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SISTERS OF CHARITY 


By M. Carter Roperts 





It cannot but 
be considered 


remarka ble 


that it was 
during the 
se v enteenth 
century, and 
in the France 
of the time, 
that the first 
widely Suc- 
cessful order 
of — visiting 
nurses was 
founded. 
That was one 
of the peri- 
ods in history 
when the leaders of men have seemed 
utterly to forget humane motives. It 
was a period of corrupt government, 
civil dissension and religious bias; if 
these were the circumstances to be 
found in high places it naturally fol- 
lowed that there were poverty, violence 
and disease in low. It was assuredly 
not a time when one would be looking 
for constructive social reforms to be 
conceived and come to tangible results. 
Yet it is back to that period of tur 
hbulence that public health nurses must 
look for their first modern forerunner, 
for at that time there was formed a 
group of workers who paralleled the 
modern in that they were selected for 
the possession of 





certain qualifying 
traits, given definite training after a 
period of probation and dedicated spe 
cially to service to the sick poor in their 
homes. These the 


were Sisters ot 


p , 
The illustration on this page is of a Soeur 
tting and T[.. I -) 


Charity, as we translate the name, ot 
to give them their more directly touch 
ing title, the Servants of the 

This order was 


Poor. 
founded in 1633 by 
that remarkable man, Saint Vincent de 
Paul, whose piety, shrewdness 
vision likewise guided it to successful 
maturity. ‘To reflect on its mer 
ence at such a time is to wonder what 
was the mind that could give it its con 
ception. To realize that it grew steadily 
and matured is to feel 

about the genius. which 
obviously possessed. In the 
tories which have written about 
Saint Vincent there are to be found 
accounts of a 


and 


eXI1st 


a real curiosity 
that mind 
many his 
beet 


ereat variety of 

takings other than the establishment of 
the Sisters of Charity; but in all there 
is evident his possession of a most 
active social conscience and a sense of 
the world for what it is worth—a sort 
of combination of with 
enormous common Modern so 
cial will recognize in him 
those qualities which are essential to 
successful work—the ability to 
see the thing as it is, to imagine it as 


soaring piety 
ot ho 


workers 


social 


it should be, to evaluate precisely the 


hand and then to | 
patient opportunist. 

St. Vincent was born in 
Pouy, a little village near 
parents of whom it has been written 
that their chief wealth was their chil 
dren. In this endowment he was the 
fourth blessing among six He 
educated at the University of 
whither he went 
more than a boy, 


tools at ome a 
1581 in 
Dax, of 


was 
‘Toulouse, 
SCAT C ely 


afoot when 


possessing no 


more 


[59| 
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money with which to maintain himself 
than the sum which his father had 
realized from the sale of a pair of beef 
cattle. When he became penniless, he 
taught, and so arrived at the degree 
of bachelor of theology in 1604, 
having manifested at all times through- 
out his studies an unusual ability. Very 
shortly after, he undertook a trip by 
sea which, though intended to be brief, 
stretched out for the length of two 
years, his ship having been taken by 
Turks and himself sold into slavery. 
Escaping, he first visited the Roman 
court and then returned to Paris where, 
despite the high position which his 
ability won for him, he fell into con- 
sideration of a project to retire to his 
native place and enjoy a life of simple 
peace. A friend to whom he confided 
the plan, however, pointed out to him 
that his duties lay in an active exist- 
ence and apparently this is the view 
which he accepted, for when he did 
leave Paris it was not for his early 
home but to take charge of a little 
parish, Chatillon, near Lyons. Here 
he made his first move toward the 
organization of the Sisters of Charity. 

From his very first conception of 
that work there was evident his high 
sense of the indispensability of system- 
atic organization. He had _ recom- 
mended a poor family one Sunday to 
the charitable enterprises of his con- 
gregation and had later discovered 
that a dozen kindly women promptly 
visited it with gifts, but that its desti- 
tution recommenced after that first 
impulsive donation. “A good charity,” 
he remarked, “ but ill-directed.” 

This (1617) is supposed to be the 
initial circumstance in the building up 
of the Confrérie de la Charité. In 
order to systematize giving in accord- 
ance with the need which this episode 
had shown him, he called together the 
substantial women of his parish and 
organized them to give regular effec- 
tive help to the sick poor in their 
homes, the rules which he devised to 
accomplish the end being that each one 
have her regular families to visit, that 
she carry them food properly prepared 
for their needs and serve it to them, 
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that she care for their physical com- 
fort and encourage and cheer them and 
that she give religious consolation. 
Quite precise regulations were made to 
cover the technique of each of these 
points, the saint foudateur applying 
his beliefs in system wherever possible. 
Even their manner of meeting their 
patients was prescribed. “ Greet them 
gently and gaily,” said St. Vincent. 
“Honor the holy cheerfulness of our 
Lord and His Blessed Mother. Be 
cheerful above everything.” 

The Sisters were not, of course, a 
cloistered order. It was only required 
that they be of good repute and that 
their families give consent to their 
working. They had as officers a 
superior and assistant, a treasurer, a 
preceptor and a caretaker and they met 
every third Sunday of the month to 
discuss the conditions among the poor 
and methods of meeting them. About 
twenty entered into the plan which, 
after three months, received the en 
dorsement of the Bishop of Lyons. 

The Sisters, being unique in that 
they were free to go anywhere where 
there was misery, grew and _ spread 
through the provinces. In 1633 they 
were introduced into Paris and it was 
through this service that a revision in 
their organization was made. The 
actual work of visitation, St. Vincent 
practically recognized, was unfitted to 
the ladies of high position who were 
interested in the movement there and 
he devised the plan of bringing young 
girls in from the provinces and train 
ing them under the interested ladies’ 
care. Accordingly this system was put 
into practice and the first mother house 
was formed to serve as a residence and 
training school. 

This change left the Sisters, how- 
ever, the same freedom as before. The 
possession of a mother house in no way 
caused them to become a cloistered 
order. St. Vincent insisted that they 
remain uncloistered, saying that when 
they adopted that form of sister 
hood it would be time to administe1 
supreme unction to the order’s use 
fulness. 

“The Sisters of Charity,” he said 
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“ought to go everywhere. They need 
no convent but the homes of the poor, 
no cell but the sick chamber, no chapel 
but the parish church, no cloister but 
the streets of the city, no grill but the 
fear of God and their veil may be holy 
modesty.” As against the clerical name 
“ congregation’”’ he called them a so- 
ciety; as against the term “ noviciat ”’ 
to describe their probationary period 
he used “ seminaire.” Their vows were 


not perpetual but bound them only for 


sO 





keep her usefulness free for a wider 
application. At the decision to open 
the mother house she volunteered her 
own home. 

The first chapter was made up of 
three or four girls or widows. They 
were, we know, between the ages of 
sixteen and twenty-eight, robust of 
health, of good repute and admitted 
with the consent of their 
Since St. Vincent has named 
edge of reading, 


families. 
a knowl 
writing and arithmeti 


V is a Frenchman, Saint Vincent of Paul, 





Who served as a slave to the Turks first of 
No Saint is impatient, wherever he be, 


But probably Vincent prayed hard to be free, 
Till God had compassion on him in his pain 


And brought him back safe to his country 
There he founded an Order of Sisters; 


perhaps 


You have seen them in London, with large flapping caps 
They look after the poor and the sick, all for love 
While Saint Vincent prays for them in Heave1 


a year, after which they were free to 
marry or return to their homes at will. 

Mlle. Le Gras (Louise de Marillac) 
was the superior of the first mother 
house, and so may be regarded as the 
first modern superintendent of an asso- 
ciation of visiting nurses. She was a 
lady of high birth, a niece of a Mar- 
shal of France and the widow of an 
officer. For some time previous to St. 
Vincent’s establishment of the Sisters 
in Paris she had been associated with 
him in charitable enterprises and, in- 
deed, would have entered conventual 
life herself had he not urged her to 


as desirable in Sisters we may suppose 
that they had some education. Their 
training period was a year. Previous 
to their full acceptation they served a 
three months’ probation. St. Vincent 
named as necessary requirements to 
the performance of their duties a spirit 
of abnegation, docility, perseverance, 
sweetness, and faith. 

Many applied who were found unfit 
and so rejected at the close of the 
probation period; some because they 
showed that they had been attracted 
by the city rather than by their duties, 
others because they were rude to their 








62 THe Pusric 

patients and still others because they 
were impertinent to the ladies over 
them. Those who were accepted had 
indeed proved their worth. ‘Their life 
was full of hard work and self-denial. 
They were required to rise at four in 
the morning and observe religious ex 

ercises for a period of over two hours 
hefore they were given their very light 
breakfast and sent to work and _ this 
heginning was truly typical of their 
day. “Stoutness of spirit,” said St. 
Vincent, and the nurses whom he chose 
amply demonstrated it. A difference 
in standards, however, must be taken 
into account somewhat in estimating 
their hours in this present time. They 
must not have been in excess of those 
of other workers of their period for 
in his councils to Mlle. Le Gras the 
saint foudateur warned her specifically 
against overwork. “ Keep yourself 
well,”” he wrote, “‘ overwork is a devil.” 
Nevertheless it is safe to believe that 
the Sisters really did prove themselves. 

Apart from the length of their hours 
it was their duty to be quite ignorant 
of fear. They were Servants of the 
Poor and they must brave any danger 
to Carry comfort and cheer to their 
masters. One, Margaret Naseau, is an 
especially bright example of the sort 
of devotion which all of them brought 
to their work; finding no place that 
would open its doors to a poor woman 
suffering from the plague she took her 
to her own chamber, gave her her own 
bed and tended her until 
fell dead of the disease 
through this act of charity. 

\fter the foundation of the Paris 
house they grew rapidly and were in 
constant demand. Being nurses of the 
best training available they were sought 
for by the rich as well as by the poor, 
but they showed great steadfastness in 
refusing to desert their humble charges 
to accept lucrative patients. In one 
case the (ueen of Poland, refused by 
a Sister whom she had asked for serv- 
ice, demanded, “ Why, are vou un 
willing to serve me?” and received the 
reply, “No, Your Majesty, but it is 
not you whom I am supposed to serve.” 

Their scope, however, inevitably de 


she herself 
contracted 
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veloped. ‘They took over the nursing 
in the hospitals which were devoted to 
the poor. At St. Vincent’s request 
they adopted the enfants trouvés of 
Paris, those miserable babies who were 
abandoned by their parents in_ the 
and they were subsequently 
sought to direct the orphanages. In 
the Hopital Nom-de-Jesus, a home 
for the which St. Vincent had 
founded, they took over the personal 
service rendered the inmates. The in 
sane and the prisoners of war, whose 
conditions were shameful, came 
under their gentle ministrations, St. 
Vincent laying down the rule that if 
they met with insolence in the prosecu 
tion Oo! 


Streets, 


aged 


also 


these dangerous duties they 
should either “answer gravely or turn 
away. Throughout the faubourgs of 
Paris and villages of the province the 
Sisters also opened schools for poor 
children 

Their devotion won them a_ high 
esteem which they enjoyed for over a 
century and a half when the disturb- 
ances of the Revolution affected them 
and the order was commanded to dis- 
hand. This misfortune, however, did 
not destroy the common memory of 
the Sisters’ usefulness; for they were 


early given the right to reorganize 
after the church was restored and 
recommenced their services with cer- 


tain religious limitations placed on their 
work, however, which inclined their 
nursing contribution more and more 
toward the administrative and away 
from the actual They were 
introduced into America in 1809 by 
Mother Seton, who opened a house in 
[mmittsburg, Maryland, and they are 
active here as abroad in social welfare, 


service. 


visiting the poor as aforetime, conduct- 
refuge homes, and 
notably contributing to public health 
by the maintenance of many large 
hospitals. In institutions the 
nursing is done by as many Sisters as 


ing orphanages, 


these 


can be spared for the personal service 
of the sick and by nurses prepared for 
their profession under the supervision 
of the Sisters in the training schools 
attached to these hospitals, 











MORE ABOUT THE MEASUREMENT OF 
NURSE POWER 


By Emma A. WinNstow, Pu.D. 


Director of Research, The Commonwealth Fund Child Health Pro 


I:ditor’s Note: This article should be 


paper which appeared in October, 1927. 


F we know what kind of public 

health nursing program is being de- 
veloped in Boonville or Blank County, 
it is possible, as we have suggested,* to 
estimate fairly accurately the amount 
of nursing time which will be devoted 
to different types of nursing activity. 
But how many nursing visits can be 
made? How many can be 
examined in the time set aside for 
medical and nursing conferences ? 
How much nursing service can be used 


persons 


to advantage under specified com 
munity conditions’ If nurse power 
needed exceeds nurse power avail- 
able—as is frequently the case—how 


shall the program be adjusted to fit ? 

These are questions of far reaching 
importance in the present and future 
development of public health nursing. 
Before they can be answered, much 
further necessary, but a 
useful beginning would seem to be a 
review of what is already known con- 
cerning methods and standards of 
measuring volume of nursing service, 
in relation both to time per nurse and 
to the needs of a given community. 


research 1s 


HOURS PER NURSE FOR 


SERVICE 


NURSING 


Kirst let us translate the standards 
for percentage distribution of nursing 
time (as given in the preceding article ) 
into hours per year. 
that a nurse is on 


If we assume 


duty 44 hours a week (apparently the 


most common practice at the present 
time**) this would mean annual em- 
ployment for about 2,300 hours. Our 


* See Winslow, Emma A 
Nurse, October, 1927. 


The Measurement of Nurse 


read in connection with Dr. Winslow first 
earlier review showed that undet 
widely varying community programs 


hetween 40 and 50 per cent of this time 
(920 to 1,150 hours) is used, not for 
nursing service, but for related travel 
and office work, leave and vaca- 
tion. With this working week, tim« 
for nursing service is therefore limited 
to from 1,150 to 1,380 hours a year, 
perhaps considerably less if office work 


sick 


and travel run above our. earlier 
estimates, 

With a shorter or longer working 
week, hours for nursing service will 


also vary. Under the 41 hour week in 
the Commonwealth Fund child health 
demonstrations, total hours, as shown 
in ‘Table I, varied in 1926 from about 
2,000 to 2,150 a vear. Hours for nurs 
ing service between 1,100 and 
1.200. Rutherford County 
where the relatively large amount ot 
time for both travel and office work 
kept hours for nursing service down to 
aly mut YOO. 

In the East Harlem Nursing and 
Health Demonstration, with a similar 
working week, yearly hours per staff 
nurse averaged 1,925 excluding time 
for vacation and sick leave, hours free 
for nursing service being 1,066 a year. 


were 
except in 


In the future it is to be hoped that 
less time will be necessary for travel 
and office work, but until then it would 
seem that 1,200 hours a year per nurse 
would be a fairly conservative estimate 
of the amount of time available for 
budgeting among 
nursing service. 


various types of 


Power. THe Pusrtic HEALTH 


** See THE Pustic HEALTH NursE, November, 1926, page 614 
[63] 
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NURSING 

The total number of visits a nurse 
can make is influenced by two fac- 
tors-—the number of visits she can 
make in an hour and the number of 
hours, out of her total working time, 
that are used for visits. 

Study of a number of annual reports 
of visiting nurse associations on file in 
the office of the N.O.P.H.N. showed 
surprising uniformity in the proportion 
of visits being made for different pur- 
Unless health department re 
sponsibility was being carried, nearly 
all visits were for maternity or mor- 
bidity care—long visits which in a 
number of recent time studies show an 
average of between 25 and 30 minutes 
per visit (2.4-2.0 visits per hour). 


p ses, 


TABLE I. 
COMMONWEALTH 


Fargo, N 

Hours employed per year........... 2,03 
Nursing Service are 1,168 
oS ee ee rere 452 


Medical and Nursing Conferences 


ri 

Education and Organization... , 140 
Office . Shap saeh bn aid cde au neath are 409 
Travel el asta Sik Soe Pk Sts leah air octal EN nA 211 
Vacation and Sick Leave........... 246 


In contrast we have health depart- 
ment nursing programs made up al- 
most entirely of short visits for health 
supervision and communicable disease 
control, averaging in recent time 
studies between 12 and 15 minutes per 
visit or 445 visits per hour. 

In between we have nursing pro- 
grams with varying degrees of empha- 
sis upon long and short visits, which 
show corresponding variations in num- 
ber of visits per year per nurse, even 
when the total number of hours is the 
same. 

In the East Harlem Nursing and 
Health Demonstration about one-third 
of the visits in 1926 were long visits 
for maternity and morbidity care and 
about two-thirds were short visits for 


health supervision, the average per 
visit being 4.3 per hour. 
In the Commonwealth Fund child 


health demonstrations, as shown in 
Table II, distribution of visits varied 
considerably. With the greater em- 


VISITS PER NURSE PER YEAKY* 
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phasis upon care of the sick in Clarke 
County and Marion County, the aver- 
age number of visits was about 3 per 
hour. In Fargo, with its large propor- 
tion of visits of health supervision, 
many grouped in a single family con- 
tact, 5.6 visits per hour were made. 
In Rutherford County, with less con- 
centration in either of these directions, 
3.9 visits were made. 

If all visits in a nursing program 
were of the type related to a visit rate 
of 2 per hour, 2,400 visits could be 
made in our allowance of 1,200 hours 
for nursing service. At the other ex- 
treme would be 6,000 visits if all visits 
were made at the rate of 5 per hour 
and all nursing time were used for 
nursing visits. 


HOURS PER YEAR PER STAFF NURSE 
FUND CHILD HEALTH 


DEMONSTRATIONS, 1926 


Clarke County Rutherford Marion 
D Athens, Ga. County, Tenn County, Ore 

2,048 2,077 2,161 
1,185 919 1,127 

687 504 383 

97 143 164 

279 117 249 

122 155 331 

342 473 381 

309 491 405 

212 194 248 


Actual practice, however, shows a 
smaller range in number of visits per 
nurse per year, the shorter type of visit 
being usually associated with a con- 
siderably smaller allowance of time for 
nursing visits, the rest of the nurse’s 
time, of course, going to other types of 
service. 

In the visiting nurse associations 
with their many hours of nursing serv- 
ice and their relatively long visits, the 
number of visits per nurse (when this 
could be calculated from data in annual 
reports) ranged from 1,600 to 2,400 
visits a year, most organizations re- 
porting between 2,000 and 2,200. 

In the child health demonstrations, 
as shown in the accompanying tables, 
only part of the total time for nursing 
service was used for nursing visits, the 
number of visit hours varying from 
slightly less than 400 in Marion County 
to nearly 700 in Clarke County. Total 
visits, under the varying types of serv- 
ice just discussed, came to about 1,100 
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TABLE It. 
COMMONWEALTH 


Fargo, N. D. 


Population unit per nurse 4,27 
Number of field visits. . Le eee eae Aves 2,52 
Number of visits per hour.. ; epolae Ds 
Percentage distribution: Pota ack 100. 
Maternal and child health Fotal. ... 71. 
Prenatal. RA ee ee gee eee ee ae 2. 
Delivery. me 
Postpartum. se 
Infant: Newborn. pe ata eaten emr dare ae is kaise 2 
Health supervision ........... 10 

Pre sc hool. 27 
School $316 HLSCe1ELO UH a3: 
Adult health supervision ee ahecprets teknes Beste 2. 
Communic able disease control: Total 9 
pe a ee ara ae Be ne 3. 
Venereal disease 0 
Other commumicable .....ice0c8cces 6 
Care Of SIGE sociseess BIEN or eee 4. 
Not found, not taken up ge ee a2: 


in Marion County, 2,000 in Rutherford 


County, 2,200 in Clarke County and 
2.500 in Fargo. 

In the East Harlem Nursing and 
Health Demonstration, about 570 
hours were used for field visits in 
1926, and about 2,450 visits were made 
per nurse. 

While much more research is 
needed, it would seem fairly safe on 


the basis of present data to assume that 
most nurses will make between 2,000 
and 2,400 visits a vear, with the possi- 
bility of wide variation beyond these 
limits if visits of short type are asso- 
ciated with many hours of visit time or 
if visits of long type are associated 
with only a few hours of visit time. 


CLINIC EXAMINATIONS PER NURSE PER 
"EAR 
While there is a certain amount of 


information available as to unit-length 
of medical examinations, we have 
vet little data on the units related 
nursing service at medical and nursing 
conferences. 

In the child health demonstrations, 
nursing time at infant and preschool 
conferences varied in 1926 from 8&8 
hours in Fargo to 164 hours in Marion 
County. Within these totals the num- 
ber of medical examinations per hour 
varied from 3.4 in Fargo, with its two 
permanently equipped centers, to be- 
tween 2.0 and examinations per 
hour in the other demonstrations where 


as 


of 


25 


_ _*Community Health Organization: 
0,000 and a New Plan for 30,000 Populatior 
Part IV, 1927. 


MEASUREMENT OF 


FIELD VISITS PER YEAR PER STAFF 


Revised Plans 


1. 


Try — y — 
NURSE POWER 65 
NURSE 
FUND CHILD HEALTH DEMONSTRATIONS, 192¢ 
Clarke County Rutherford Maric 
Athens, Ga County, Tenn County, Ore 
1 4,399 5,494 5.297 
22 2,186 1.950 1.09 
6 Le ) 9 
a 100.0 ] ] 0 
2 59.3 66.7 51.7 
9Y 7.0 7 3.¢ 
‘ 3 0.9 
2 ef 6.0 5.0 
g 10.0 4.< 11.8 
a 4.3 bZ<k § 
& 3 4.3 6.5 4.9 
7 26.0 9 S 
2 4.4 2. 
8 13:5 18.2 7.7 
1 4.4 5.4 4.7 
5 0.7 
6 10.4 12.8 12.4 
6 13.2 7.4 18.5 
2 7.6 7 6.4 


part or all of the work is done in health 
centers more or less temporarily occu- 
pied in small scattered communities. 
Conference time, however, was used in 


each demonstration not only for medi- 
cal examinations but also for individ- 
ual conferences with the nurse, so that 


all 
nursing 


services in relation 
time is difficult to 


the volume of 
to units of 


calculate. 


In the recent publication of the 
American Public Health Association 
on Community Health Organization* 


it is assumed that ten examinations will 


be made on an average in a two-hour 
session of a prenatal, child health, 
tuberculosis or venereal disease clinic, 


and that fifteen minutes of preparatory 
work before each session will be re- 
quired from the nurse. This estimate 
gives an average of 4.4 examinations 
per hour of nursing time, but probably 
underestimates volume of _ service, 
especially in child health conferences 
where persons seen by the nurse may 
not be at the time in need of medical 
examination. 
OTHER NURSING SERVICE 

As yet we are far from being able to 
estimate the volume of different serv- 
ices which can be rendered within the 


units of time set aside for nursing 
service in schools and for community 
education and organization, research 


along both lines being greatly needed. 
In Community Health Organization 


100, 98 
Tol. 


for Communities of 
American Health Congress Series, \ 


and 


i, 








Ot Poe Pups 
it is estimated that the tull time of a 
nurse will be required for adequate 
service to a school population of 2,500, 
or a total population umt of about 
15.000. 

In the child health demonstrations, 


where school nursing 1s part of a get 


eralized program, the number of hours 
tor work nn schools als shown 11 
lable a varied from 1k/ to SS, | V1 


of service also varied considerably, 


indicated in the previous artic 


COMMUNITY NEEDS FOR 


SERVICE 


NURSING 


have been thinking © 
volume of nursing service in relation 
to the time of a nurse. It 
great importance in program planning 
and administration to measure volume 
of nursing 
munity need. 
Probably the best 
this at present is to apply to a given 


So far we 


is also of 


service in terms of com 


7 Se 
don 


Way Ol 


population unit the quantitative stand 
ards for volume of nursing servic 
advocated in the American Publi 
Health Association appraisal forms 
and manual on = (C omanunit Heal 
Organization 

\s the basis for discussion here let 
us apply the standards in the appraisal 


form tor citv health work to a tvpica 
population unit of 5,000 

lor pertect 
visits 1,645 would have to lx 
vear with distribution as fol 


SCOTINY is lo 
1 
made 1c 


1 
| 


LOWS 

Prenatal, 120 (1,000 visits per 1,000 il 
births ) 

Infant, 480 (4,000 visits per 1,000. live 
births ). 

Preschool, 90 (225 visits per 1,000. pre 
school population ) 

School, 320 (400 visits per 1,000 grade 
school population ). 

luberculosis, 200 (5,000 visits per 100 
deaths ) 

Venereal disease, 60 (3 visits per case for 
400 new clinic registrants per 100,000 


po] ulation ) 


Other communicable, 375 (3 \ 


isits per Case 
OT specified epidemic disease Ss 
If we were to provide maternity and 


morbidity service according to tl 
Health 
1927 


He th 


\ppraisal Form for 
Rural Health Work, First 
** Estimate in Communit 
standards in Appraisal Form. 


City 
E 


dition 





Hearrip Nurs 


standards in the city plans in Com 


nunity Health Organisation, we would 
have to provide for 2,240 additional 
sits with the following distribution 


Delivery, 30 visits (250 visits per 1,000 
births 
Postpartum, 180 visits (1,500 visits per 


1,000 births ) 
Newborn, 180 visits (1,500 visits per 1,000 


1,850 visits (daily care for 
days of nurse for 5.9 pet 
ent of the 2 per cent of total population 
studies be ill at 


I OrKINY 


nd in morbidity to 

one time). 
or both tvpes ot service, 3,885 
isits would be required. Assuming 


he 


an average ot 4 visits per hour for t 


first group and 2.2 visits per hour for 
the second, this would mean about 
1.450 hours a year for nursing visits 
alone. 

Standards for clinic service in_ the 


city appraisal form call for a total ot 
675 clinic visits divided as_ follows 
prenatal, 30; infant and_ preschool, 
325; tuberculosis, 120; venereal dis 
ease, 200. 

the American Publi 


\pplvi 1g 

h Association time estimate pre 
described (4.4. examinations 
r of nursing time) we find that 
Id about 150 


* hon 


{ LOU 


we would have to provide 
hours for clinic service tor our popu 
lation unit of 5,000 persons. 

\bout SOO children in schools would 
need ing service. According to the 


nurs 
standards 
] 


would 


previously discussed, this 
take about one-third of the tim 
urse giving specialized service, o1 

If we mak« 
for time 


for field. visits 
travel, office work, vacation and 


rat 


bout 700 hours a year, 
deduction 


ode 
SICK 


leave—here included as part of school 
nursing—we find that about 400 hours 
would be needed for actual work 1 
S ( hools. 


\lso included in the standards in the 
appraisal form are many other nursing 
activities which would be time-consum 

y, such as assistance in the trainin; 


and supervision of midwives and _ thi 
irk, Second Edition, 1925. Appraisal Form for 
ition for nursing visits required to maintait 
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inspection of baby boarding homes. 
Under certain conditions much time by 
staff nurses would also probably be 
necessary for community education 
and organization; the amount would 
vary considerably according to the de- 
gree to which this is delegated to a 
staff nurse or kept as part of the work 
of a nursing supervisor or other mem- 
bers of an administrative or educa- 
tional staff. 

As yet we know relatively little 
about differences in urban and rural 
community needs for nursing service. 
The lower standards in the American 
Public Health Association appraisal 
form for rural health work are related 
to current practice rather than being in 
their present form an accurate index 
of differences in community need. Be- 
fore standards can be applied with 
surety under given community condi- 
tions we require also far more data on 
differences in needs for nursing serv- 
ice at varying income levels and among 
different racial groups. Along. all 
these lines additional research is greatly 
needed. 

NURSE POWER PER NURSE IN RELATION 
TO COMMUNITY NEEDS 

We are now ready for our last and 
most important step in the application 
of measurements of nurse power—the 
matching of what a nurse can be ex- 
pected to provide against community 
needs for nursing service. The best 
tvpe of measurement here seems to be 
in the terms of population units per 
nurse. 

Our review of time studies showed 
that about 1,200 hours a year are all 
that a nurse will probably be able to 
devote to nursing visits, school and 
clinic service, and other forms of nurs- 
ing service. Our review of community 
needs for nursing service as measured 
by the American Public Health Asso- 
‘ation standards showed that for 5,000 
population about 1,450 hours can be 
used advantageously for field visits, 
150 hours for clinic work and 400 


hours for school nursing, making a 
total of 2,000 hours for these services. 
‘or other nursing activities and for 
community education and organization, 


additional time would be required, 
bringing the figure well up to or above 
the number of hours which two nurses 
would have available for nursing 
service. 

With a somewhat different method 
of time calculation, similar conclusions 
were reached in Community Health 
Organization, 1 nurse per 2,250 popu 
lation being advocated for complete 
nursing service under city conditions. 
For rural health work, with its some- 
what lower standards in the appraisal 
form, 1 nurse per 3,300 population is 
recommended if all types of nursing 
service are to be made available. 

So far in these calculations we have 
assumed that one nurse is going to 
carry on all these various activities her- 
self in a completely generalized pro- 
gram, as is now considered so advis- 
able. In actual practice there is still 
variation in the degree of specializa- 
tion, making it essential to think also 
of population units in relation to vari 
ous special programs. 

If a nurse is making visits primarily 
for maternity service and care of the 
sick, her 1,200 hours will provide suff- 
cient time for the 2,240 visits of this 
type required for a 5,000 unit of popu- 
lation. If her community responsi- 
bility relates only to visits for health 
supervision and communicable disease 
control, she should be able to make the 
1,645 visits of this type required for 
5,000 population and, in the time which 
remains—approximately 750 hours 
to care for their estimated needs for 
school and clinic nursing and to do a 
small amount of community education 
and organization. In neither case, 
however, would there be much margin 
of extra time for special activities or 
for emergency work, making it prob 
able that 1 nurse per 4,000 rather than 
5,000 population would be a_ safer 
allowance to assure the maintenance of 
the desired standards. 

If clinic service or school service is 
separately provided, population units 
per nurse would change again. The 
American Public Health Association 
standards for specialized school nurs- 
ing call for 1 nurse per 2,500 school 
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population, or 1 nurse to about 15,000 
total population. For certain clinic 
services or for very specialized kinds of 
field visiting, very large units of popu- 
lation may be adequately served within 
the working hours of a single nurse. 
Matching of nurse power needed 
against nurse power available is there- 
fore not a simple process which can be 
related to a fixed standard of popula- 
tion unit per nurse, but one which re- 
quires careful consideration of the 
volume of the specified services to be 
rendered by a particular nurse and the 
population unit in which such services 
can adequately meet community needs. 
At some future time we may have 
sufficient nursing service available so 
that every public health nurse will be 
assigned to a population group which 
she can serve effectively according to 


the best current standards. But to- 
day, almost everywhere, our supply of 


nurse power is exceedingly limited in 
comparison with nurse power required, 
so that we have not only the problem 
of matching nurse power to a standard 
program but also the more difficult 
problem of deciding how a relatively 
small and therefore precious amount 


can be most advantageously spread 
over a field much larger than the 
standards contemplate. 

If one nurse has time tor 2,000 


visits a year and her share of a com- 
plete health program calls for the mak- 
ing of 5,000, 10,000 or even 15,000 
visits in the population unit she is try- 
ing to serve, what kinds of visits 
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should be given priority? What kinds 
should be considered as luxuries? 

If nurse power is limited, where 
should emphasis be as between service 
in clinics and in field visits? How 
much effort should be centered on 
school nursing? How much invested 
in community education and organiza- 
tion? How are all these decisions 
affected by the type of community 
urban, suburban or rural, high, medium 
or low income level, predominating 
racial stock ? 

Many of these adjustments are being 
made empirically as public health nurs- 
ing is being developed in relation to 
varying units of population with vary- 
ing community needs. As yet, how- 
ever, we know little about their relative 
values, and further research would 
seem highly desirable. If there is 
plenty of nursing service available, 
program planning is fairly simple. It 
is when we get to the lower levels that 
the knotty problems of adjustment 
arise, and it is here that at present we 
have the least clearly formulated 
standards. 

The measurement of nurse power is 
now only roughly possible, but with 
further study along the lines suggested 
it would seem to be within the range of 
probability that we should eventually 
be able to determine with fair degree 
of accuracy the best possible adjust- 
ment between community needs and 
nursing service available—whatever its 
volume —and plan our programs 
accordingly. 


Ss 


PARIS IN SIGHT! 


The judges in the Short Story Contest hope to make their announcement of the prize 


winners in March. 


There has been unavoidable delay owing to the necessity of sending the 
manuscripts all over the country to catch our traveling judges. 


However, THE Pustic 


Heattnu Nurse hopes to announce the winners and print the story receiving first prize next 


month 














BARNSTABLE COUNTY HEALTH WORK 


Cape Cod, Massachusetts 


By A. P. 


Gorr, M.D. 


County Health Officer 


A® JUT seven vears ago the Cape 
Cod Health Bureau Association 
was formed to establish, in cooperation 
with the U. S. Public Health Service 
and State Health Department, a health 
service in Barnstable County. An 
\ssociation of a majority of the towns 
in the county was formed, each town 
making an appropriation for the pur- 
pose at its annual town meeting. The 
\ssociation consisted of a president, 
secretary-treasurer, and an executive 
committee ; the membership comprising 
the boards of health and the school 
committees of the towns interested. 
The executive force consisted of a 
health officer, a sanitary inspector and 
a stenographer. Each board of health 
and school committee appointed the 
health officer as agent in each town, 
and the sanitary inspector was ap- 
pointed as such, and as milk inspector. 

The work was carried on in this 
manner very effectively for some years, 
when it was found that to enable the 
whole county to participate in this 
health service it would be necessary to 
establish a county unit. To do this an 
enabling Act was introduced into the 
Legislature, and due to the cooperation 
of all concerned, including all town, 
county, state, and federal officials this 
Act became a law. This enabled the 
County Commissioners to establish a 
County Health Department, consisting 
at present of a county health officer, a 
secretary, a sanitary inspector, and an 
assistant sanitary inspector. 


NURSING SERVICE 
There are in the county about 14 or 
nurses, including district, visiting 
and school nurses. These are appointed 
and paid by the various towns and by 
district and visiting nursing associa- 
tions. They all work in cooperation 


15 


with the boards of health, school com- 
mittee and physicians. Their work and 
cooperation with the County Health 
Officer has been entirely satisfactory 
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in every respect, both as regards school 
work, and work in connection with the 
usual affairs of the towns. 

In two or three of the larger towns 
there is a nurse who is engaged ex- 
clusively for school work and in the 
others the district and visiting nurse 
attends to the school work also. Each 
nurse has a car, and as the roads are 
ordinarily excellent the territory is well 
covered. Considerable public health 
work is done by them directly and in- 
directly, ¢e.g., the encouragement of the 
use of diphtheria toxin-antitoxin, which 
has been given quite extensively in 
several towns. Their work is also of 
great value in the recognition and re- 
porting of communicable diseases, 
especially among school children. 

Barnstable County includes 15 towns, 
namely, Falmouth, Bourne, Sandwich, 
Mashpee, Barnstable, Yarmouth, Den- 
nis, Harwich, Chatham, Orleans, 
Brewster, Eastham, Wellfleet, Truro, 
and Provincetown. Each one has a 
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nurse; the larger towns all have one and it is hoped, efficiently. The work 
or more full time nurses, and the of the nurses is undoubtedly appreci- 
smaller ones in some cases part time, ated throughout the county, and they 
that is one nurse for two towns. The are individually popular in their com- 
nursing service is adequate and the munities. The Health Officer is always 
health work in general on Cape Cod glad to acknowledge the unfailing 
is carried on smoothly and amicably cooperation of all nurses on the Cape. 


PROGRESS OF THE SCHOOL STUDY 


Phe American Child Health Association has already completed its school 
health studies in 24 of the 70 cities which are to be covered before next June. 
There are three squads of five people each in the field. With the opening of 
the new year the Western squad had reached Fresno, California, the Southern 
quad, Tulsa, Oklahoma, and the Eastern squad, Syracuse, N. Y. 

These groups are staving in each city about 10 days. They confine their 


attention to a single school. Detailed measurements and tests are given to 
about 100 children of the 5th and 6th grades. The completed study will 
provide records for nearly 8,000 children representing a cross section of 5th 
and 6th grade pupils of the country (he interrelations of school health pro- 


cedures and certain aspects of health among the pupils will be sought. 

Splendid cooperation and widespread interest are being manifested in this 
pioneer effort to measure the results of school health work. 

It will he recalled that the three nurses on the squads are Florence Miller, 
formerly ot the Massachusetts State Health Department, Anna Whipple, 
formerly of the Providence District Nurses’ Association, and Katherine Pellow 
of the Detroit Department of Health 











MEASLES A COMMUNITY EMERGENCY 


By BEE S. HOoILeEs 


Supervising Nurse, Communicable Diseases, 


Division of Public Health Nursit 


New York State Department of Heaith 


FE:ditor’s Note Fi 


This paper is largely the result of observations 
ineasles epidemics in five cities and a number of smaller communities 


made in the midst of 
About 2,000 mothers 


were interviewed by the author on this subject of measles in the home and in the community 


MEASLES is coming to the front 
as one of the chief 

death from communicable disease. 
This is not due to any increase in 
severity—the death rate has declined 
about one-half in the past 30 years 
but to the fact that this disease is re- 
sisting control and decreasing much 
less rapidly than, say, diphtheria, tv 
phoid or scarlet fever. In New York 
State for the vear 1926 measles caused 
951 deaths as compared to 189 caused 
by scarlet fever. 


causes of 


In epidemic form, in which form the 
vast majority of cases occur, measles 
has always been practically uncon- 
trollable. This is due to its extreme 
communicability, the universal suscep- 
tibility of those who have not had the 
disease, and the fact that it is most 
readily spread before the patient is 
ever suspected of having measles. The 
only permanent protection is a_pre- 
vious attack. For this reason many 
authorities feel that it is not advisable 
to prevent an epidemic, even if pos- 
sible, as it can only be deferred. If 
deferred until a large body of non- 
immune adults accumulated, it would 
claim more victims when it finally did 
come, entail a greater strain on medical 
and nursing care and in consequence a 

robable greater loss of life. In fact, 
if measles attacked a community in 
which the adults were susceptible, the 
results might parallel verv closely the 
influenza epidemic of 1918. In 1875 
when measles was introduced to the 
iji Islands for the first time, a ver- 
itable plague ensued in which over 
mne-fourth of the population died. 

QUESTION OF CONTROL 


The problem seems to be, then, not 
» much the prevention of measles, as 


its control. We know that about 70 
per cent of the deaths from measles 
occurs in children under three years of 
age. We know that between five and 
fifteen there are very few deaths, and 
that after this age the fatality rate 
begins to increase again. It would 
seem more advisable to concentrate an 
attempt to prevent deaths on the age 
¢vroup in special danger (under 3 
vears), rather than to. scatter 
energy in making the customary ges 
tures that are supposed to stop the 
epidemic—and never do. 


our 


Measles epidemics visit every larg 
community with rather marked regu 
laritv every three or 
health department 
past records, about when such an epi 
demic may be expected. \nd vet all 
too often it arrives unheralded, unpre 
pared-for—as an emergency 


four vears. Any 


;° 
‘an predict, tr 


What happens in a typical measles 
epidemic? It is usually first noticed in 
the most crowded 
where it progresses | leaps and 
hounds. As the cases kee 
the health department complains of thi 
extra work, says it wouldn’t spread like 
that if people would report their cases 
and “keep quarantine,” and looks joy 
fully on each day that brings in fewer 
cases as “the beginning of the 
The papers also seize on these davs to 
inform the public that “the epidemic 
is abating,” thus putting the public off 
its guard. No mention is 
deaths from measles or its 
tions, no warning issued as to the ag 
of particular danger and the precau 
tions necessary to save lives. 


section OT the citi 


Dm coming 1n 


end se 


made of 
complica 


The family thinks the child has a 
cold. He iS mm doctored ée with the 
usual home remedies and keeps on wit! 
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his school until he is really sick. Per- 
haps then the doctor is called—usually 
the day the rash appears. If there are 
other non-immune children there may 
be an attempt to keep them away from 
the patient. The doctor reports the 
case, the sign is put up, and then the 
health department doesn’t have to 
worry about the family again until it is 
time for the sign to come down. 

What happens in the meantime 
sick children crowded together in the 
only heated room, death, all might 
vigils of worn-out mothers—that is the 
family’s business. Visiting nurses do 
not come in because it is “a contagious 
disease.” Communicable disease hos- 
pitals haven’t room for just “ plain 
measles,” no matter what the home 
conditions; the child must first de- 
velop a serious complication—a sort oi 
passport, as it were. Is it any wonder 
that deaths occur ? 


TURNING OVER A NEW LEAF 

Fortunately some of the more en- 
lightened communities are turning over 
a new leaf. The visiting nurse is 
allowed to give care to such cases or 
to demonstrate treatment to the mother. 
The communicable disease hospital is 
opened to all who cannot have proper 
care at home. Information is broad- 
cast through the papers, schools, and 
welfare organizations as to the nature 
of the disease, the age of most danger, 
precautions and care. In rare instances 
more nurses and clerical help are em- 
ployed to meet the situation. 

It is perfectly possible for all com- 
munities to make the same intelligent 


use of known facts and to prepare 
a campaign of enlightenment and 
friendly service rather than of rules 


and regulations with the prevention of 
deaths as their objective. Doctors, 
nurses, schools and public will have to 
be told what the board of health is try- 
ing to do, whv—and what is their par- 
ticular responsibility in the campaign. 

In making rounds during measles 
epidemics it has been found that most 
families—and even some phvsicians— 
do not know the regulations of the 
health department, or the reasons for 
them. If in the verv beginning of an 
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epidemic a few definite points were 
generally understood the way would be 
cleared toward a much fuller coopera 
tion. Such points as: 


Measles is spread by the patient, in sneez 
ing, coughing or talking and not by things 
as was formerly supposed. 

One attack usually immunizes for life; 
therefore children who have had the diseas« 
may continue school, even though there is 
measles in the household. 

The meanings of the sign on the house ar 

(a) to tell those who have not had th 
disease to keep out 

(b) to signify that all non-immunes 11 
the house are to stay at home 

(c) to cause the neighbors, knowing 
that their children may have been exposed, 
to look carefully for beginning symptoms 


One nurse, who has won the confi 
dence and support of the whole com 
munity, explains to her families that 
the placard is “just a certificate o 
good character.” Especially in foreigi 
sections more people than we realize do 
not yet know that a measles sign is a1 
different from a diphtheria sign. 1 
them it means keeping all the childr 
out of school, closing the store, and 
general period of being “ under 
cloud.”” So these families hide thei 
cases as though they were crimes a1 
will not call a doctor unless in extren 
need—when it is often too late to sa 
the child. 


DISCARDING THE MEASLES S1GN 
Eventually the measles sign may |x 
discarded altogether. Considering its 
very doubtful value in preventing tl 
spread of the disease, the stigma tl 
attaches to it and the unfairness 
placarding oniy the upright or those in 
special need of medical care—reporte 
it would hardly seem worth th 
time, energy and personnel necessat 
to put up the sign and take it down 
New York City does not placard 
measles and New York State has jus 
adopted a regulation permitting tl 
health officer to omit such placardi1 
subject to the approval of the Stat 
Commissioner of Health. 

It should be made clear that, 
though it is highly advisable to call 
physician, especially for the child und 
three, it is only the reporting of tl 
ase that is obligatory, and this can 


Cases 
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done by the family as well as the 
physician. 

These suggestions are very neces- 
sary steps in preparing the way for 
warnings as to the danger to children 
under three and for general instruc- 
tions and advice. 


RESPONSIBILITY OF PHYSICIANS AND 
NURSES 

The local or county medical society 
should be the mainstay in case of 
measles epidemics. Every physician 
should be apprised of what the health 
department is trying to get over to the 
public so that he may assist in spread- 
ing the information; he should also 
know the details of the use of con- 
valescent measles serum and _ parental 
blood.* The medical society through 
the newspapers could with value out- 
line simple directions for the care of 
measles in the homes and put mothers 
on their guard against some of the 
more dangerous complications. <A set 
of “standing orders” for the visiting 
nurses is also of great value. 

The public health nurses have an al- 
most unlimited opportunity to help in 
preventing deaths by— 


Giving the patient proper care 
Enlightening the mother on 
danger to children under three 


the special 


Getting data on the cases that may con- 
stitute a basis for scientific study 

Supplanting (best of all perhaps) old 
ideas of a police-regulated quarantine, pest 
house and protective “charms,” with ideas 
of friendly helpfulness and consideration of 
a neighbor’s welfare. 


At the beginning of the epidemic it 
would be a good plan for the nurses to 
make as many warning and educational 
visits as possible to the families of 
children under three in crowded and 
foreign districts. The staff of nurses 
should be increased as necessary to 
care for the growing number of cases. 
In one city where this was tried out 
the fees for the visits more than paid 
the nurses’ salaries. 

Some mothers feel that they are able 
to care for the child without the assist- 
ance of the nurse. Friendly, advisory 


visits, however, during the period of 
illness, especially in homes where un- 
favorable conditions prevail and where 
no physician is in attendance, are in- 
valuable in aiding mothers to detect 
early symptoms of complications. 

School nurses can help by short 
class-room talks on measles, showing 
how the children may help to protect 
the babies, and by bringing the subject 
to the attention of the Parent-Teacher 
Association. Prompt exclusion and 
reporting of any school child with 
suspicious symptoms is very impor- 
tant—sometimes a matter of life or 
death to the baby in that family. 

It would be of the greatest assistance 
to the mother in protecting her chil 
dren under three if a notice could be 
sent to the homes of all non-immune 


children in the classroom that have 
been exposed to measles. This should 
state dates of exposure and tell the 


mother to look for symptoms from the 
seventh to the eighteenth day after ex 
posure. Here again the danger to the 
younger children should be emphasized. 

The health department of course di 
rects publicity and activities. 


Warning should be given of an impending 
epidemic and the need of special protection 


and care for frail children and those under 
three. 
Special warning and vigilance should be 


exercised in all institutions housing children 
of this dangerous age, as measles takes ter 
rible toll from such groups. 

Enlightening information as to the nature 
of measles, reasons for changing former 
regulations, etc., should be given out and the 
responsibility of the public in the prevention 
of deaths made clear. 

What may be expected of the health de 


partment by way of help—such as free 
medical attention if the family cannot afford 
a physician, visiting nursing service, and 


hospital facilities—should also be publicly 
known. 
If any foreign newspapers are available 


they should be used freely. 

A special effort should be made to reach 
parents of preschool children through educa 
tional visits and by pamphlets. 


The pamphlets could be distributed 
by means of a mailing list obtained 


from birth certificates, through child 


* A brief description of such methods of immunization is appended 
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welfare stations, schools, or nursing special allowance in the budget if a 
organizations. * “measles year ’’ is expected. 

The relative prevalence in different The plan of preparedness brought 
parts of the city and the movement of forward in this paper has more far- 
the epidemic can be shown by a spot reaching possibilities than the control 
map. This helps, as a news item, to of measles. It can be adapted to any 


keep the subject before the public. epidemic but would be of special assist- 
The number of deaths, also, should be ance in influenza epidemics. The 
printed, with ages, to make more sig worth ot the plan lies in its educational 
nificant the previous warnings. value, not only in terms of the disease 

Needless to say, when four or five to be combated, but in terms of intelli 
times the usual amount of work is put gent codperation. Would not = such 
on the health department, extra person- methods increase the confidence of the 


nel is needed. Without it, the work public in the practicability of medical 
cannot be done, and the public does not discoveries with the result that it would 
get the protection it pays for. Such a be more willing to make use of them 
situation could be foreseen by a and profit by them? 


MEASLES SERUM AND PARENTAL BLOOD 


Measles serum is obtained from the blood of adult measles cases taken seven to fifteen 
days after the last day of fever. While this period may be extended to one or even tw 
months, the serum after the fifteenth day is less potent. Inoculation consists of giving 5 c.c 
of the serum intramuscularly or subcutaneously. When administered within four days fron 
date of exposure it usually prevents measles altogether. However, as this immunity only 
lasts for a month or two, some consider it more advisable in certain instances to inoculate th« 
child the fifth or sixth day after exposure, in order to allow a mild attack of measles whicl 
will furnish protection for life 

The serum is available in only small quantities as there are comparatively few adult 
measles cases and of this number many object to donating blood. New York State pays 
$15.00 to each donor. Due to the limited supply it should be given only to children over six 
months and under three or those in poor physical condition. 

In immunizing with parental blood, 20 to 30 c.c. of blood is taken directly from the 
father or mother, who has been immunized by a previous attack of measles, and administered 
to the child by injecting it in two or more sites 


* A detailed plan for such procedure is given by Dr. Edward S. Godfrey, Director of 
the Division of Communicable Diseases, New York State Department of Health, in tl 
Imerican Journal of Public Health for June, 1926 
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HOSTILITIES DECLARED 
/ th nk / Wil a a ct rUvsitt I sueese.. 
— Milne 


lhe Johns Hopkins University and the Johns Hopkins Hospital have received $195,00 
to finance a five year war on the common cold which causes greater economic loss than a: 
other disease. The gift comes from the Chemical Foundation of New York and is to b 
known as the John J. Abel Fund in honor of Dr. Abel who conducted the researches whic! 
led to the discovery of adrenalin and who was the first to isolate the pure chemical princip! 
of insulin 

Seven out of every ten women and four out of every ten men are disabled by colds ea 
vear, yet very little is known of their cause, prevention and cure. The study will invol\ 
every facility of every department in the Medical School, School of Hygiene and Publ 
Health and the Hospital 








THE NURSE IN INDUSTRY * 


By RoLAND 


B. 


WooDWARD 


General Secretary, Chamber of Commerce, Rochester, New York 


HE position of industrial nurse 

has become one of increasing 1m- 
portance and responsibility. In propor- 
tion to that increase, her duties have 
grown more diversified and exacting, 
and the requirements for the job have 
become more technical. The industrial 
nurse 1s now a specialist. 

As I understand it, the prime job 
of the plant hospital, no matter how 
small, is to assuage pain, to prevent 
infection, to give or obtain promptly 
the best possible treatment and aid in 
case of accident or sickness, to pro- 
mote health and safety habits on the 
part of everybody on the payroll from 
officials to unskilled laborers. 

All this, primarily, so that the em- 
ployee may be steady on the job, pro- 
ducing at his best for his firm and his 
family. The ideal plant is one where 
all are busy, all are cheerful and eager, 
all are healthy, and where there are no 
accidents. 

Naturally, the industrial nurse works 
to realize that ideal in her plant, and 
in proportion that she puts her heart 
and soul into it will she make her place 
important. She has great responsibil- 
itv and great opportunities. 

Qualities Needed in Industrial Nursing 

That the industrial nurse should be 
neat and wholesome, perhaps ought to 
he assumed. That she should radi- 
ate confidence, cheerfulness, friendli- 
and is important. 
That she has full nurse’s training and 
in addition post-graduate work or 
special experience, is most advisable. 
Nothing better in the wav of experi- 
ence could be had than a period of 
work as a public health nurse—or em- 
ployment with some other public health 
irganization. 


ness 1s 


competency 


| am amazed at the multiplicity of 
services that may be involved in a single 
day's work of an industrial nurse. She 
will report for duty with other em 
plovees. There will be cuts, abrasions, 
burns, to take care of; splinters to be 
removed and the wounds treated. 
There will be eye accidents. There will 
he visits of persons complaining of in- 
disposition or illness and she will be 
wise to measure the of 
these complaints—to detect and banish 
the trivial and the fakes while encour 
aging visits from those who need her 
care. I believe she can be the health 
conscience of employees and in a tact 
ful way promote better living habits 
on their part, both inside and outside 
the plant. There can be nothing more 
important than that. 


seriousness 


A serious accident may occur injur 
ing one or several persons—a call for 
competency and resourcefulness on the 
part of the industrial nurse. She must 
know whom to call—the public hospi 
tal, the plant physician or the outside 
physician. The injured must receive 
first aid. To the extent that she domi 
nates such situations through sheer 
efficiency, will she build up her stand 
ing in her organization. The sort who 
can lose their calm, be irritable, or per 
emptory, or critical, or are 
with the dignity of their profession, 
have no place in industrial nursing. 
These jobs are for the cheerful, the 
sympathetic, the unruffled. 


( )] sessed 


We know that industrial nurses have 
responsibilities about absences, and 
that home visitation on the part of the 
industrial nurse has become one of the 
helpful services she renders. 
lems which 


The prob 
face her in the homes of 
employees are manifold. If it is ill- 
ness on the part of the employee, she 


* Read before a group of industrial nurses at the Convention of the New York Stat 


Nurses’ 


Association, Rochester, October 25, 1927 
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must know what to do about it, and act 
promptly. If it is illness on part of 
wife or children, or both, the same 
necessity for decision and action exists. 
The industrial nurse, doubtless, will 
often find an explanation in the home 
for the health condition of the em- 
ployee and it should be her part to 
do all she tactfully can, through ad- 
vice, through recommendation, through 
personal action, to effect improvement. 
Such service benefits everybody. 
Use of Records 

No small part of the duties of the 
industrial nurse in the average plant is 
the accurate keeping of records of the 
services performed by the department. 
Among the data she compiles is the 
record of accidents in the plant, the 
nature of the injuries, their severity, 
their causes, the treatment given, their 
duration. The work involved in keep- 
ing these records should make the in- 
dustrial nurse, with the possible ex- 
ception of the safety engineer, the best 
informed person in the organization 
on such matters. If she not only pre- 
pares these figures accurately and sum- 
marizes them, but, in addition, analyzes 
them and thereby makes herself capable 
of making recommendations from 
them to the management in the interest 
of making the plant safer and healthier, 
she will have realized another impor- 
tant function of the industrial nurse. 
[| would consider it almost necessary 
that she acquire a working knowledge 
of the Workmen’s Compensation Law 
and the procedure under it, in addition 
to facility and accuracy in filling out 
the forms required of the company in 
workmen’s compensation cases by the 
State Industrial Board. 

The industrial nurse who can detect 
the threat of illness in em- 
ployees and direct them to the proper 
physicians, will be most valuable. The 
industrial nurse, whose alertness dis- 
covers an employee’s need for eye ex- 
amination, wins him over to having it 
done and sees to it that he obtains 
proper glasses and wears them, is just 
the sort of nurse that industry 


serious 


needs. 
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Through her keenness and tact, the 
employee has been benefited physically 
and mentally; he wins back accuracy 
and speed; he ceases to be so liable to 
accident himself, or a hazard against 
the safety of others. 

No better example of preventive 
work by an industrial nurse can be 
given than that of lessening the reluc- 
tance with which the individual, heads 
of the company not excepted, view 
physical examination, made possible by 
the company, so far as they themselves 
are concerned, even though they admit 
the value of it to others. That quiet 
breaking down of prejudice in the in- 
terest of heath is true preventive work 
and calls for the highest type of intelli- 
gence and ability. 


An Intermediary 


By no means the least important op- 
portunity the industrial nurse has is 
that of smoothing out in her sphere 


many difficulties and misunderstand- 
ings which arise among employees 


even in the best managed and most lib 
eral of industrial plants. Consequently 
she should inform herself about the 
policy of the plant. There will be few 
employees, who within a year will not 
come into contact with her somewher: 
in the plant. To many she will repre 
sent management. The word of ex 
planation or reason will stop rumor, 
clear away doubts and even prejudice 
She should be the healer of mental 
troubles; perhaps nothing could be 
more effective than to help manage- 
ment by being cheery, interested in 
every employee, eager to help, to com 
fort, and to encourage. She should be 
a trouble healer, and, best of all, a 
trouble preventer. 

The importance of the work of thi 
industrial nurse in industry depends o1 
the nurse herself. Her opportunity 1s 
there. In this as in other circum 
stances, the size of the job depends 
largely on the one who holds it. Man 
a person appointed to a minor positio1 
has found in it a big opportunity and 
has done a great work. Your job | 
what you make it. 





| 





DEVELOPMENTS IN PUBLIC HEALTH IN 
PALESTINE 


Editor’s Note: The following article contains the latest news from the public health 
centers maintained in Palestine under the auspices of Hadassah, the Women’s Zionist 
Organization. THe Pusiic HeaAttH Nurse published in 1924 an account of the plan of 
organization and nursing education and in 1925 a further description of the maternity work 


and midwife education. 


Five years ago when the infant wel- 
fare work was introduced into Pales- 
tine by Hadassah, the Women’s Zionist 
Organization of America, it was a 
startling innovation for a country that 
had only recently begun to acquire 
modern methods in medicine and sani- 
tation. 











established in Tel Aviv, bringing the 
total in all of Palestine to sixteen. In 
addition to these two more stations are 
maintained in Tel Aviv by the Women’s 
International Zionist Organization. 
Through these centers the health wel 
fare department controls the well being 
of approximately 1,500 mothers. 








The Donkey Express 


To-day there is an infant welfare 
station in Ramallah, an old Arabic vil- 
lage, under the supervision of a Chris- 
tian Arabic woman, who had received 
a course of training in the health wel- 
tare department of Hadassah and who 
conducts her center in exact accord- 
ance with the plans of the department. 

As appreciation and understanding 
1 the infant welfare work spread the 
demand upon it increases. A few 
inonths ago two new stations were 


IVelfare Work 
Dr. Fannie Goldfarb, of New York 
Citv, who made a special study in this 
field says: 


In May, 1925, the first prenatal work 
Palestine was begun at the Ezra District 
Nursing and Maternity Centre in Jerusalem 
Since then eight others have been estab 
lished. At the end of May, 1926, 628 
mothers were registered in the maternity 
centres. In Jerusalem, the centres were 
caring for more than 50 per cent of all ex 
pectant mothers. 
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The maternity centres work in codperation 
with a number of midwives, some of whom 
have had training in the Hadassah training 
school 

The success of this 
numbers but in the co6peration of the 
mothers in following the teaching of the 
nurses is the more remarkable when one 
considers the background of the women. 
They have been brought up in ancient tra- 
ditions and superstitions about their bodily 
functions, especially about the mysterious 
process of pregnancy. It is these tenacious 
superstitions and taboos and the influence of 
the older women of the family that the nurse 
has to overcome. It speaks well for the 
skill and enthusiasm of the nurses that this 
work is progressing so successfully. 


work not only in 


\ttention must be given to the milk 
fed to the infants. It is properly pas- 
teurized and modified according to the 
needs of the individual baby. [Expec- 
tant mothers too are furnished with it. 
In quaint Oriental fashion a fleet little 
donkey with a double box across his 
back carries the milk, bottled and 
packed in ice, from a central milk 
kitchen to the infant welfare centres in 
all parts of the city. He is the “ Don- 
key Express,” tapping through the 
narrow streets at dawn. No modern 
automobile could take his place in the 
tiny alleys of Haifa and Jerusalem; 
it would be a nuisance where the 
scientious donkey is a boon. 


CON 


Course for Nurses 

The course for the nurses who carry 
on the public health work in Palestine 
is given in the Hadassah Training 
School in combination with the regular 
nurse's education, in all a term of three 
vears and three months. Nine months 
is given to public health nursing sub 
lects—five to midwifery which includes 
field experience and prenatal care, one 
to infant welfare, one to social service 
in the out-patient department, one to 
school hygiene and one to tuberculosis. 
\ll the nurses who enter the training 
school are required to take the mid 
that 
if it becomes evident that the nurse is 
not fitted for midwifery she is excused 
from that course. But in its place sh 
receives the course in obstetrical nurs 
ine, the rest of 


wifery course with the exception, 


the curriculum being 
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arranged on standard lines. There are 
at present 76 students in training. The 
training school has been in operation 
since 1918, the midwifery course since 
1924. 

\ll five of the Hadassah hospitals 
and health centers are staffed by grad 
uates of the school. In addition to the 
Lladassah graduates there are govern 
ment trained nurses and midwives. 
These are mostly Arabic women, who 
work in the villages. It 
nurses, they have had 
course of three months in midwifery ; 
if not, they are required to take a six 
months’ course. The government insti 
tuted this training as an 
measure to meet the very bad condi 
tions in the villages, and as soon as 


are sent to 


vraduate 


emergenc\ 


there are enough graduates tor imme 
diate needs, it plans to increase the 
length of the training period. 
Throughout the territory in- whic! 
Hladassah operates there is an obvious 


difference to be observed in the homes 


where the mothers are attendants at 
the health centers. In however humbk 
the place there 1s always a_ separate 


corner and a separate tray set aside 
for the baby and usually the mothe: 
observes in relation to her child a 
scrupulous cleanliness although in other 
respects she may be thoroughly untidy. 
lhe superstitions usual to an old and 
primitive people had to be met. TI 
people believe that to tell 

themselves 


their age 


would be to put open to 
seizure by an evil spirit. To weigh 
the baby would be to do the same. To 


undress it, particularly if it were a 
pretty child, would be to expose a 
danger and possession of devils. 


S< hool Nursing 


School nursing, a later addition t 


the Hadassah health program, is mak 
rapid strides. Until recently there 
were only attendants in the schools 


who treated the children for eve al 
skin troubles Now fully — traine 
attached to two schools 
and to all the schools 
and hese nurs¢ 


children for possible cor 


hurses are 


te rusalem 
| ibe ras Rehobot. 
inspect the 


} 
i 
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tagious diseases and minor defects, 
conduct an educational campaign in 
the class rooms, organize health clubs 
such as the “* Little Mothers’ League ”’ 
and advise the family in the correc 


tion of physical defects. Special 
attention is given to the eves of the 
children in order to stamp out tra- 
choma. Already through the = anti- 
trachoma campaigns among school 
children the number of those who 
suffer from the disease has been re- 


duced from seventy to twelve per cent. 

The time is drawing near when all 
the Hadassah public health departments 
in Jerusalem will be controlled) from 


the Nathan and Lina Straus Health 
Centre the construction of which has 
already begun. One of its chief fea 
tures will be a pasteurization plant, and 
there will be also clinics, classrooms, 
and a diet kitchen. It will be 
of health education, the first of its kind 
in the Near East. 


a school 


Last April Hadassah was fifteen 
vears old. In that period the organi 
zation has grown to one of 45,000 


members and _ its medical 


nursing care enables it to undertake a 


system of 


large share of the responsibility for 


public health throughout the country. 


THE MERIT SYSTEM 


At the joint session of Health Of- 
heers and Public Health Nursing Sec 
tions of the American Public Health 
Association a paper was read entitled 
The Relation of the Merit System to 
Public Health Work, by Fred Telford, 
Director of the Bureau of Public Per- 
sonnel Administration, Washington, 
1). C. The merit or civil service system 
has had the greatest success in situa 
tions where certain conditions exist. 
We quote a few of these necessary 
factors. 

\ strong central agency to handle specified 

groups. 

\ classification of services, so that posi 
tions substantially alike may use the 
same tests, and approximately the same 
schedule of compensation. 

“stablishment of equitable schedules of 
compensation, minimum to maximum 
rates, and intermediate advances as use- 
fulness increases. 
rests, not necessarily written or formal 
to assist in selecting for promotion. 
Machinery for quick replacements, vaca- 
tion and sick leave relief, etc. 
Complete publicity of methods 
cedures. 


and pro- 


This paper as relating to the use of 
the merit system for public health 


nursing positions was then discussed. 
A brief summary of the salient points 


follows: 


The persons intrusted with the administra 
tion of the merit system must be competent, 
act with vigor, resourcefulness and enthusi 
asm, to assure the esteem of the general 
public. How is it possible to determine per 
sonal qualities of applicants as well as 
fessional ones? The candidate may pass the 
stiffest sort of professional test, and yet 
have personality limitations. Mr. Short, of 
Maryland, answered that in his work, the 
result of a search into the training and ex 
perience of a candidate is given a rating of 
2-4 on a scale of 10, a personal interview 
counts 3-5 points, the balance being given 
on the written test. A probationary period 
of from three to six months also safeguards 
the service, and gives an opportunity for 
the candidate to prove his or her ability 

\ suggestion was made that when nurses 
are under consideration, there should be a 
nursing group to judge and examin 
didates, rather than a group from quite a 
different profession, who are not so com 
petent to decide because of lack of knowledge 
of the field. 

The point was decisively made that the 
qualifications of a candidate desired must be 
clearly stated, age, color, experience, etc., 
and that no law in any merit system could 
hold the candidate in a position if she proved 
incompetent. 


pro 


can 
















COURIERS 


Veither snow nor rain, nor heat nor gloom of night stays these couriers from the swift 
completion of their appointed rounds. 
—Herodotus 








The aeroplane, dog and_ reindeer sled, 
bicycle, motorcycle and the sampan_ as 
methods of transportation for public health 
nurses could be added. Also a hammock 
between two mules tandem—a mode in 
northern China not so bad, we are told, if 
the mules “ have a good heart.” Two pages, 
however, have their limits. 





All in the day’s work in the Kentucky 
Mountains 








a aoa tae 


Vew England requires snowshoes School visiting on mule back 
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mama, Western Macedonia, Nurse ready Leaving a patient’s mountain home in 
fo go out to a village clinic West Virginia 














From case to case, island to island, off the coast of Maine 











WHAT OFFICIAL PUBLIC HEALTH AGENCIES 
SHOULD DO ABOUT CANCER 


When desperate ills demand a speedy cure 


Distrust is cowardice 


he report bearing the above title 
and presented by a special committee 
of the American Public Health Asso- 
ciation, was adopted by the Association 
at its annual convention at Cincinnati, 
October, 1927. By adopting this report 
in full, the Association has taken a first 
step and a long one toward arousing 
state, county and municipal depart- 
ments of health to the need of work 
against cancer and has pointed out the 
things to be done. 

The recommendations of 
interest to nurses are: 


veneral 


A survey of the number of cancer 
cases and death rate in the com- 
munity. 

Facilities for diagnosis, treatment, 
hospital and home care. 

Cooperation with the American So- 
ciety for the Control of Cancer in 
newspaper publicity, organization 
of diagnostic clinics, free labora 
tory service, accuracy in phy- 
sicians’ reports, and educational 
propaganda, with the formation of 
local cancer committees. 

Of particular note, the suggestion 
that attention be paid to the exten- 
sion of visiting nursing service, 
and nursing home service to meet 
certain aspects of the problem in 
the care of cancer patients. 

No one who has glanced at the news- 
papers even cursorily during the last 
two months, or walked with a half 
observant eye on the street bill boards 
can have failed to notice the informa- 
tion which the American Society for 
the Control of Cancer is trying to 
make a part of the public’s health 
knowledge. Some of the figures which 
lie back of the statements we read are 
important. Cancer is increasing. “ It 
is really the greatest scourge the world 
has ever known.”’ More females die of 


and p) 


udene c folly. 
Sam Johnson 


it than males. Cancer of 
skin, stomach and liver is more fre- 
quent in males than females. Cancer 
of the breast and genital organs caused 
42 per cent of the deaths among women 
in 1925. New Hampshire led the 
registration area in its crude death rate 
from cancer because there are more old 
people in that state! An adjusted rate 
lowered the number by 49 points. An 
authoritative estimate sets the figure of 
cancer cases continually in the United 
States at 300,000—in New York City, 
21,000. Cancer is much more likely 
to attack after the age of thirty-five. 


the mouth, 


WHAT SHOULD THE PATIENT KNOW? 

Cancer may occur anywhere on thx 
outside or inside of the body. It is 
always little to begin with. When it 
occurs on the outside it is much easier 
to discover in its early stages. It is 
at this time that effective action against 
the growth is most likely to result in a 
cure. As has frequently been said, the 
trouble is then no more serious than 
a splinter. After particles of the cancer 
have found their way to other parts 
of the body and given rise to new can 
cers the situation is much more serious. 
For to cure the patient it is necessary) 
to find out where these new centers 
are and then they must all be removed 
Often this is impossible. Everybody 
should learn what the first symptoms 
are and what to do when they are be 
lieved to be present: 


Any lump, especially in the breast, which 


comes and remains for some time without 


should be looked 
When 


aroused, go to a good, well known doctor, a 
member of the local medical society. Be 


satisfactory explanation 


upon with suspicion. suspicion 1 


suspicious of any doctor who claims to hav: 
a secret remedy or special treatment to cu! 
cancer 
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Any sore that does not heal—particularly 


about the tongue, mouth or lips—is sus- 


picious of cancer. The lower lip, especially 


among men, is a favorite starting point. 
Sometimes the tongue or other part of the 
mouth is the place where a cancer begins. 
Beware of the spot where a broken tooth or 
ill fitting dental plate has rubbed until a sore 
has resulted. When such a condition is 
found go immediately to a capable physician 
to make sure of the diagnosis. It may not 
be cancer, but if it is prompt action may pre- 
vent very serious consequences. 

Any 


charge from any of the orifices of the body 


irregular bleeding or abnormal dis 


is a danger signal which should be promptly 
heeded. 

Persistent indigestion with loss of weight 
is a symptom of cancer of the stomach which 
is so frequent as to make its earliest possible 
detection imperative. 


X-RAYS AND RADIUM IN CANCER 

Radium and X-rays have two prin- 
cipal uses in the treatment of cancer. 
They are employed to effect a cure and 
they are used to relieve the suffering 
and extend the lives of incurable pa- 
tients. Often they are employed to give 
help when it is too late for surgery. 
Sometimes surgery and X-rays 
radium are emploved together. There 
is no great difference between the ef- 
fects produced by radium and X-rays. 
In either case the object is the destruc 
tion of the cancer. The healthy parts 
surrounding the cancer are to be left 
unaffected. 


or 


Unscrupulous persons who are will- 
ing to trade upon the credulity of 
‘ancer victims sometimes make absurd 
pretensions for radium. These lead to 
disastrous results. Both radium and 
\-rays can, when carelessly and igno- 
rantly handled, aggravate and even 
cause cancer, as has unfortunately too 
often been found out by scientific men. 
(he story of Bergonie, who did so 
much to cure cancer in others, only to 
succumb himself to cancer induced by 
X-ray burns, is tragic. Radium and 
\-rays, like surgery, are tools which 
call for skillful handling. 


SHouLp Do Aspout CANCER 8&3 
IS CANCER HEREDITARY? 

Scientific men, on examining into 

the facts, arrived at the opinion that 


cancer itself was not hereditary, al- 
though a certain susceptibility toward 
it did exist among members of some 
families. Whether this was due to the 
operations of chance or was _ trans- 
mitted from parent to offspring was 
not made clear. 

Recently Dr. Maud Slye of Chicago 
has announced the results of the breed 
ing of thousands of mice with which 
she has been experimenting in order 
to determine whether cancer was or 
was not a hereditary characteristic 
Dr. Slye’s opinion is that cancer is due 
to two principal factors: A suscepti- 
bility which is transmitted from one 
generation to another, and to some 
exciting agent such as chronic irrita 
tion at the particular point where the 


cancer later develops. Medical men 
are not at all convinced that Dr. 
Slye’s claims are all justified, but 


her results are receiving very careful 
consideration. 


CANCER RESEARCH 


The thought of cancer research does 
not to many people imply 
research workers. It is the 
unconscious impression that cancer 
study is carried on generally by men. 
As a matter of fact, however, that is 
not the case; women are quite largely 
represented in this field of scientific 
investigation. A recent bulletin issued 
by the American Society for the Con 
trol of Cancer, contains an illuminating 
article on the present extent of this 
representation, from which we quote: 


feminine 
natural 


There are more women engaged in 
cancer research in various parts of thi 
world than can be referred to in these 
pages. Most prominent and of unique 
position in the scientific world is 
Madame Curie, the co-discoverer with 
her husband of radium, the present 
head of the radium laboratories of the 
University of Paris in the Rue Pierre 
Curie. 

In one of the great hospitals of 
I.ondon a woman is devoting her life 
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to the scientific investigation of cancer 
problems. Dr. Helen Chambers is 
spending her days at the microscope 
studying questions which are highly in- 
volved in the pathological, biological 
and chemical sciences. 

In America Maud Slye is working 
in Chicago upon the question of 
heredity in the causation of cancer. 
The microscopic work carried on by 
Dr. Leila Charlton Knox is but a detail 
of the deep and broad knowledge which 
she has for years been devoting to the 
relief of suffering among her fellow 
beings. She describes herself as a 
physician who is obliged to sign a 
diagnosis of cancer every day in the 
year because of the pathological ma- 
terial which passes through her hands. 

Extensive work in statistical cancer 
research has been carried on by Dr. 
Janet Elizabeth Lane-Claypon for the 
British Ministry of Health and the 
sub-committee on cancer of the Com- 
mittee of Health of the League of 
Nations. 

There remains to be mentioned, al- 
though the name by no means exhausts 
the list, Miss Thurneysson, whose of- 
ficial position is simply that of an 
attendant in the Radium Institute at 
Paris. She has under her direction a 
number of nurses and attendants whose 
work she supervises. It is she who 
sees to it that the patients, most of 
whom are very poor people, are bathed 
and otherwise prepared for the treat- 
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ments which they require and nursed 
and cared for after their operations. 
Her services are given gratuitously. 
Cancer researches are being pursued 
in many institutes and hospitals and 
by not a few physicians and surgeons 
privately. But, “This is the first 
time,” writes Dr. George A. Soper, 
Managing Director of the American 
Society for the Control of Cancer, 
“that cancer has been considered a 
suitable subject for all the public health 
departments of our country, which 
have become so efficient in fighting 
other diseases, to devote their energies 
to. It is high time that a broad and 
energetic attack was made against this 
scourge. Cancer is not only one of 
the most fatal diseases known, but one 
of the most prevalent. It kills more 
persons than are destroyed by the rail 
roads, street automobiles, fires, 
mining accidents, drowning, machinery, 
homicides and suicides—all 
put together. A disease which is so 
frequent, fatal, painful and demoral 
izing is a foe which we can expect to 
conquer only by marshalling every re- 
source which civilization can bring 
against it. Fortunately, there are three 
great forces which, if properly aroused 
and directed, can do much, and there 
is reason to believe that they are be 
coming fully alive to the situation. | 
refer to the organized medical profes 
sion, the organized public health pro- 
fession and the general public.” 


Cars, 


poisons, 
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A MISCELLANY 


What mighty contests rise from trivial things! 
—Pope. 


Dr. Thurman B. Rice of the Indiana University School of Medicine made an atta 
the food fads and foolishnesses that are rampant in American homes in his address betor« 


food and drug experts attending the 56th Annual Meeting of the American Public Health 


\ssociation. 
The present craze for the dimensions of a clothes-horse is a dangerous tad. There is 
little doubt that the reason for the excess of tuberculosis in the group of girls and young 


women is due to the inadequate nutrition so frequently suffered in the over-zealous effort to 
attain the proportions of a wood nymph. It is very dangerous for Mrs. Fat-and-forty t 
diet rigorously in the hope that her all too solid flesh shall melt away. Drugs prescribed 
ior reducing are either safe and useless or effective and harmful. 

These highlights of attack upon food faddists were followed by constructive suggestions 
by Dr. Rice. 

A menu for a model breakfast for the growing child, prepared in a few minutes is as 
follows: Fresh fruit, buttered toast, cereal with cream or milk, cocoa made with milk, 
bacon or an egg, an attractive dining room and a smile from dad and mother 

The most important ingredient in a child’s well balanced ration is an intelligent, happy, 
healthy mother. 


These are the simple food rules to give to laymen: 


Eat a wide variety of clean foods, well prepared, and served in as near the natural 
condition as taste and desire may permit. 

Lay special stress upon the exceptional food values of milk, fruit, vegetables and good 
bread. 

Give close attention to means of making food wholesome and inviting, and the dining 


room environment attractive and pleasant. 
Do less fussing and fuming about food. Eat and forget it. There should be more 
important and interesting things to think about than the state and progress of one’s digestion 
When ill, stop eating, and send for the doctor. 


At the Indiana State Nurses’ Association meeting rather an innovation in exhibits was 
put on by the Fort Wayne Visiting Nurse League, the Muncie Visiting Nurse Association, 
the Evansville Public Health Nursing Association and the Indianapolis Public Health 
Nursing Association. Each of these organizations had a table and displayed its nursing bag 
and other interesting articles of equipment, besides its record forms, standing orders and 
vear books. A nurse in uniform, representing her organization, was at each table and on a 
chart behind the table was the set-up of each organization showing the phases of work that 
were carried on and the personnel. These exhibits attracted a great deal of attention 


That delightful little bulletin, Notes from the Pine Mountain Settlement School, Harlan 
County, Kentucky, says: 

Meals at Pine Mountain cost 33 cents a day per person. It requires skill and 
to serve interesting food for this sum of money, in a place where there is no ice, and no 
market; where the fresh meat is local beef or pork possible only in cold weather. Miss 
Games, who has been at the Settlement 13 years, has developed so unusual an ability in 
dealing with these circumscribed conditions that she has often been urged to get up an 
institutional cook book for others up against such difficulties. Here are menus for two days 

Breakfast. (1) Oatmeal, stewed prunes, biscuits with butter substitute 

(2) Cream of wheat, cocoa, biscuits with butter substitute. 

nner. (1) Chicken and rice loaf, creamed turnips, chopped cabbage and celet 


soup beans, cornbread, chocolate pudding. 
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(2) Creamed tuna fish, sweet potatoes, green beans, cold slaw, cornbread, jello. 
Supper. (1) Rice and milk, cornbread, canned pineapple. 
(2) Potato salad, cornbread, one-egg cake. 
The “main dishes” for dinner are wonderful mixtures of fish and potato, rice and 
tomato, cheese and bacon. Variety at breakfast comes with fish cakes, potato cakes 
French or cream toast, and at supper with a vegetable or cream soup, a bean or potato salad 


The West Virginia Farm Women's Club at a meeting at which 260 women wer: 
present voted to adopt a health program of which we quote the headings. We mentior 
this to remind the rural public health nurses elsewhere of the support and strength sucl 
interested clubs may be to them in their own programs. 

Conduct campaigns to secure sanitary toilets, safe water supply, and to eliminate flies 

Enroll expectant mothers in motherhood correspondence courses. 

Carry on preschool health conferences 

Urge physical examination of pupils and teachers in schools, school lunches, assist 1 

school health education programs 

Physical examination of each club member by her own physician within a year. 

Work for full time county health units 

Recommend a health program to each local club with a special chairman and committe 

West Virginia News Bulletin. 


High praise was given to the work of the Cavell Nurses who form the staff of th 
Norwich District Nursing Association in England. Recently the Association has engage: 
two nurses for night duty, and so greatly are their services in demand that many applicant 
for this care have had to be refused. Although a great deal is done to bring patients int 
the hospital, it is in the homes of the people that the bulk of the sickness exists in Great 
Britain. It would indeed be a great achievement if every District Nursing <Associati 
had both a day and a night staff of nurses. We congratulate the Association on taking 


r¢ ally pre MO TESSIV e step. 


PRE-REQUISITE FOR MAYORALTY—NURSING! 

When a nurse gives up the active practice of her profession for marriage her experien 
of human nature and social conditions are, too often, almost completely lost to the worl 
outside her home. Yet experience of this kind is of the greatest value in such matters 
as housing, maternity and child welfare, and education, and indeed almost every department 
of public work. We therefore congratulate Mrs. Stuart Shaw, the new Mayor of Lichfield 
England, who has accepted the office “ because, for the sake of the women she left, she had 
no right to refuse.” Mrs. Shaw is the wife of a local doctor, and was trained at t! 
Edinburgh Royal Infirmary. —Nursing Times 


\n interesting competition occurred in France recently. In the village of Braciet 
the village midwife, Madame Monestes, was honored as one of its most distinguished 
useful citizens, having lent her practiced hands in the birth of 1,000 children. In appreciati 
she was heralded as the “ champion midwife of France,’ whereupon the village of Cornimont 
declared that its midwife, Madame Honorine Demange, had to her credit more than 4,000 
babies. Not to be outdone, the village of Nogent-sur-Seine announced that to Mada 
Chercuitte should be given the title since she had officiated at the births of 5,411 youngsters 
but Madame Gomo, of Thaon les Vosges, appeared in the competition with 6,582 births 
To her, therefore, was awarded the Prix de Virtu of the French Academy! 


—NMedical Woman’s Journal 
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THE WET NURSE PAST AND PRESENT 


Compiled by DorotHy DEMING, R.N. 


Third na series of articles on Maternal Milk Collection 


Breast milk still remains the unsur- 
passed food for the baby during the 
first months of life. Methods of pro- 
viding this truly life giving food for 
babies whose own mothers cannot sup- 
ply it, should and do command wide 
interest. In response, THE Pusric 
HEALTH Nurse has already published 
two descriptions of maternal milk col- 
lection in New York City and in Bos- 
ton. We conclude the series of articles 
with a brief historical sketch, and tables 
which summarize the reports from 
the cities where a general service is 
offered. 

Historically, the wet nurse was 
available. But what a wet nurse! 
Usually she came from the lowest 
ranks of society, placed her baby on a 
haby farm, and went from conditions 
of unspeakable filth, to live in her 
patron’s home. As early as 1546 this 
custom was condemned by Phayre, but 
the evil grew apace. Cases are re- 
corded of mothers who forced their 
daughters into illegitimacy in order 
that they might add to the family in- 
come by wet nursing. No examination 
of any sort was given the wet nurse, 
the sole requirement being that she 


have milk. Not only were the results 
unsatisfactory for the baby, but the in- 
fant mortality resulting from baby 
farming was appalling. During 1771- 
77 of 31,951 chlidren admitted to the 
Paris Foundling Hospital, 80 per cent 
died, and at the Dublin Foundling 
Asylum, during 1775-96, only 45 
babies survived out of 10,272 ad- 
mitted. The wet nurse had her palm- 
iest days during the latter part of the 
eighteenth century; she literally ruled 
the household; but in 1784 boiled cow’s 
milk was recommended by Michael 
Underwood, and he introduced in the 
same year, Mrs. Relf’s nipple shield. 
Artificial feeding then had its origin 
in the eighteenth century, and by 1867 
a nursing bottle and nipple were in 
use—its forerunner being a cow’s horn 
(1783). With the use of this equip- 
ment the dangerous, dirty, and fre 
quently diseased wet nurse became less 
fashionable, and when hired, was sub 
jected to certain regulations which 
made her less of a menace to the foste1 
haby. Today, to quote Dr. William 
Palmer Lucas: 

\rtificial feeding has become so exact and 
successful a method of feeding the infant, 


TABLE TI. GENERAL INFORMATION 


City Organization 
Boston Directory for Wet Nurses, 
Ine. 
Duffalo Ingleside Home 


Babies Milk Fund Assn. 


(incinnati 


Hlarttord Visiting Nurse Assn. 


s Angeles City Maternity Service 


Junior League 


Self-supporting 


Iinanced by Sf 
Contributions 2 graduate nurses 
Associated Charities 1 graduate nurs¢ 

1 practical nurs« 
Babies Milk Fund Graduate nurse super 
vision, — halt tim 


practical, 1 matron 

Supervised from exe 
utive office. 1 matron 
relieved by 1 practi 
cal nurs¢ 


1 graduate nurse 


vew York Children’s Welfare Fed- Grant from Foundation Graduate nurse part 


eration 


ronto Hospital for Sick Chil- 
dren 


Hospital for Sick Chil 
dren istration 


time and matrons 


Under hospital admin 
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and clean milk has become so possible to 
demand and secure in all progressive com- 
munities, that the wet nurse is seldom con- 
sidered an absolute necessity, but is regarded 
more as an expensive luxury. 

Ile also remarks that the psychology 
of placing a wet nurse in the average 
modern home has its complexities! He 
believes that the feeding of breast 
milk, after hand or pump expression 
from the breast of a healthy, non- 
syphilitic mother, with a healthy baby 
of her own, will save an infant, even 
in two or three feedings, who has suf- 
fered from long continued wrong feed- 


TABLE IV. 


Cit How Found 


Community Health Nurses 
and Lying-in Hospital.. .. 


Boston 


Buffalo Girls in Ingleside Home... 
Cincinnati Nurses of Babies Milk 

Sc re 
Hartford Nurses in district.......... 
Los Angeles Hosp. Maternity Service 


and City Maternity Serv- 
ice. Private Physicfans. 
Advertisitie’... ..<. i. cass 
New York 3aby Health Stations, phy- 
sicians, nurses " 


Public health nurses’ of 
Dept. of Public Health... 


Toronto 


ing. We have also countless records 
of premature babies saved by breast 
milk, babies whose mothers have in- 
sufficient milk, malnutrition cases, sur- 
gical cases, adopted babies, orphans. 
and hospital cases to which the mother 
cannot come for breast feeding due to 
illness at home, or distance. 

In London, during The National 
Conference on Maternity and Infant 
Welfare, in July 1927, a report was 
given from the Manchester Babies 
Hospital. At this institution, and in 
several others in England, nursing 
mothers are kept in residence. The 
full physical examination, home and 
habit history, must show a_ perfect 


PROTECTION OF 


PAST AND PRESENT &9 
record. The mothers are given room, 
board, ten shillings per week and unt 
forms, and are kept within hospital 
bounds, and asked to help out wit! 
sewing, light housework and occasion 
ally to “ mother a lonely child The 
mother’s own baby has the first right 
to her milk. The mother is given a 
generous diet, cod liver oil if necessary, 
and is never asked to nurse a foster 
baby directly, the milk being expressed 
by hand, or Dr. Abt’s breast pump.* 
There are several conclusions which 
may be made from the reports on 
maternal milk service. All of the serv 


” 


MATERNAL MILK 


Requirements 


Physical Wassermann 


Baby Spe l 

Fixam. Test Supervised D 

Yes Yes Yes Ni 

Yes Yes Yes Ni 

No Yes Yes 

No No Yes Yes 

Yes Yes Yes 

No No Yes Ni 

No No Yes No 
ices, with the exception of Boston's 
early origin, have been functioning 


only since 1920. It is a service, which 
after an initial start, can be made self 
supporting. It requires the supervision 
of a doctor or medical committee, and 
a graduate nurse; and practical nurses, 
matrons, or volunteers to assist in the 
collection and distribution of supplies. 
The milk is free to patients too poor to 
pay for it. Milk is issued only on a 
doctor’s or hospital’s order. The mother 
requirements vary-—in this study, we 
find a Wassermann test is usually re 
quired, a medical examination fre 
quently, general good health is essen- 
tial, the mother’s own baby must al- 


* A description of Dr. Abt’s electrical breast pump appeared in THE Pusttc HEALTH 


Nurse for March, 1925, page 140. 








90 THe Pustic 
ways be under supervision and receives 
first consideration, and the milk is 
tested at regular intervals for fat, 
bacteria, dilution, protein and lactose 
in some cases. 

It is with recognition of the value 
of maternal milk service that we 
have compiled the above tables. We 
hope they will be a practical help to 
communities striving to organize a 
general service. Questionnaires were 
sent to 16 cities. Replies from nine 
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indicated that the service was much to 
be desired, but was difficult to organize, 
or as three cities answered, was car- 
ried on purely as an occasional service, 
usually within a hospital for hospital 
patients only. This latter procedure is 
of course very familiar, and usually 
very satisfactory. We, as public health 
nurses, are particularly interested 
however in how patients outside ot 
hospitals are served. 
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\e call attention to the following corrections in the List of Nurses Holdirne 
Executive Positions in States, published in the January magazine, pages 48-55 


Colorado—Chairman of Section on Public Health Nursing—Ann Dickie Boyd, School 
Administration Bldg., 14th and Tremont, Denver 

Idaho—State Department of Health—Mrs. S Ewen, Associate Director, Bureau of Chil 
Hygiene, State Board of Health, Boise 


Mississippi 
Nevada—Chairman of Section on 


449 Marsh Ave., Reno 


Chairman of Section on Public Health Nursing 


Public Health 


Inez Breland, Lexington. 


Nursing—Mrs. S. H. Wheeler (Secretary 








PILOTING 


N February, 1927, the Providence 

District Nursing Association started 
a complete Maternity Service, available 
to the entire community. The reorgani- 
zation of the service to include non- 
paying patients.was made possible by 
an extra grant from the Providence 
Community Fund. 

For several years an inadequate ante- 
and post-partum program had_ been 
carried on, and an inadequate delivery 
service, unsatisfactory to doctors, 
nurses and patients, had been offered 
on a full payment basis. It was felt 
at first that if a free delivery service 
were started it would be swamped with 
cases overnight. The experience of the 
past ten months, however, has shown 
that the anticipated rapidity of growth 
had been overestimated and the ability 
of the persons using the service to 
make payment underestimated. The 
reasons for this seemed to be: 

First: The greater use of hospitals 
for maternity care. 

Second: The fact that so many of 
the patients are insured, thereby secur- 
ing their ante- and post-partum care 
free, thus making possible a cost pay- 
ment for delivery. 

PLAN 

The delivery service has been made 
a part of the Maternity and Child 
Welfare program and is carried by 
three nurses. These nurses are as- 
signed to the service in rotation for 
two months at a time from the Bed- 
side, Child Welfare and Tuberculosis 
Departments. This period is looked 
upon as a valuable piece of training 
tor the nurse, particularly in prenatal 
work. The assignment plan for the 
nurses was recommended by the Staff 
Council after the volunteer arrange- 
ment had proved unsatisfactory. A 
salary of ten dollars per month extra 
is allowed when on the delivery service. 


A DELIVERY 


PROVIDENCE District NURSING ASSOCIATION, PROVIDENCE, RuHOD! 


SERVICE 
ISLAND 


INTRODUCTION TO THE FIELD 

On her first morning in this service 
the nurse has a with the 
supervisor, going over important points 
in both prenatal and delivery 
An office demonstration is given to 
teach the technique in home delivery. 
The N.O.P.H.N. Manual of Technique 
is used. Observation of a delivery in 
the home has been recommended by 
the nurses and is being planned for. 
The new nurse may have to assist at a 
delivery her first day on the service but 
her introduction to the prenatal field 
is much more gradual. She observes in 
the home with one of the prenatal 
nurses for several days. She then 
makes visits under close guidance, with 
weekly supervisory visits during the 
entire eight weeks. 


conference 


work. 


ASSIGNMENT OF 
Day Hours—The three nurses on 
delivery service are on duty from 8 :00 
A.M. to 5:00 p.m., unless out at night. 
They call the office every two hours 
during the day in turn for calls. 
Night Hours First, 
third calls for night work are taken for 
a week at a time in turn by the three 


CALLS 


second and 


nurses. Night hours are from 5:00 
P.M. to 8:00 a.m. The nurse on first 
call leaves her district each day at 
4:30 in order that she can be reached 
at her home for 5 o’clock calls. When 
on first call the nurse must stay at 


home each evening. The nurse on sec 
ond call may go out in uniform but 
must leave word where an be 
reached by telephone in the event of 
the first nurse being called on a case 
The third call nurse is at present very 
free during the evening, except on the 
half days of the other two nurses when 
she is on second call until midnight. 
All evening and night time is made up. 

Sunday Calls 
in rotation. 


she ( 


Sunday duty is taken 
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ADMINISTRATION 


rom & :00 a.m. to 5:00 p.m. the calls 
are handled by the District Nursing 
Office. Night, Sunday and_ holiday 
calls are handled by the Nurses Direc- 
tory. The Directory is paid $30 per 
month for this service. 


KULES FOR CALLING THE NURSE 

The patient may call the nurse when 
she calls the doctor and if for any good 
reason the doctor has to leave the nurse 
remains. Thus far this privilege has 
not been abused. The fact that there 
is an extra charge of $1.00 per hour 
after the first five hours tends to keep 
the time spent on each case within the 
first five hours. 


CHARGES 

Delivery $5.00 for first five hours or 
less. $1.00 for each succeeding hour or 
part thereof. Maximum fee, $10.00. 

Irregularities—$3.00 for false labor. 
arrival after birth of baby, ete. 

After 10:00 p.m. cost of taxicab. 

Patients are asked to make a deposit 
on delivery in advance, and are asked 
to pay the full cost of delivery when- 
ever possible. When impossible part 
payment may be made; free cases are 
also taken. 


* The cost price of visits in Providence is §$.7: 
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VISITS * 

Prenatal, $.75. Physicians and pa- 
tients are requested to call the nurse 
early in pregnancy for advice and 
registration for delivery. Cases regis- 
tered first will be given preference for 
delivery. 

Post-Partum, $1.00. Daily care of 
mother and baby. (Unless fee is cov- 
ered by insurance contract. ) 


PUBLICITY 

Up to the present time is has seemed 
wise to give no special publicity to this 
service beyond a letter sent to every 
doctor in the city explaining the new 
arrangements. Probably greater pub- 
licity will be required if the service is 
to meet its full usefulness. Even with- 
out such publicity it is evident that the 
service 1s meeting a much felt need 
and since the reorganization there has 
heen no dissatisfaction from doctors or 
patients while the patients have gained 
greatly in the comfort of the nurse’s 
continued presence at a time when they 
most want her. In addition the Associ- 
ation feels that the time spent by the 
nurse in this service, in which is in- 
cluded the prenatal work, is of unusual 
value to them from the educational 
point of view. 
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A Lying-In Room—XVI Century, 


Wellcome Historical Medical Museum 


Reproduced from The Nursing Times 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


JOINT BOARD MEETING 


The regular January meetings of the 
Joint) Boards of the three national 
nursing organizations took place dur- 
ing the week of January 16-21 in the 
Hotel Pennsylvania, New York City. 
There was a good representation for 
each of the three boards. Miss Clay- 
ton, President of the American Nurses’ 
Association, presided as chairman, and 
Miss Allen, of the N.O.P.HLN., acted 
as secretary. 

The usual) routine” business was 
transacted, consisting of reports from 
the following Joint Committees. 


Common Activities Committee. 

Sesqui-Centennial Exhibit Committee. 

Isabel Hampton Robb Memorial Fund 
Committee. 

Committee to Study the Ideal Magazine. 

Committee on International <A ffairs. 

Advisory Committee on American Nurses’ 
Memorial School at Bordeaux. 

Jane A. Delano Memorial Committee. 

Ethical Standards Committee. 

Committee to Study the Harmon Plan. 


Committee on Funds for Grading Com- 
mittee. 
The Common Activities Committee 


is carrying the heavy responsibility of 
Biennial Convention preparation. The 
committee has designated its chairman 
Miss Helen D. Young, with the three 
directors at headquarters and = Miss 
I‘lorence M. Johnson as a sub-commit- 
tee to attend to the many details of the 
Convention. A large exhibit is being 
planned for, a contract with the United 
exposition Company having — been 
made for the purpose. It is expected 
that the exhibit will be unusually at- 
tractive, and interesting, and that it 
will carry worthwhile educational 
value. 

The Louisville Armory will be the 
thcial headquarters itor the Conven- 


tion, and will house not only the ex 
hibit but also registration and intor 
mation booths and certain joint ses 
sions of the Convention. \merican 
Nurses’ Association will be 
held in the Knights of Columbus Hall 
and the Seelbach Hotel; National 
League of Nursing Education sessions 
in the Kentucky Hotel and N.O.P.ELN. 
sessions in the Brown Hotel. 


SeSS1TONS 


The Executive Section of the Ideal 
Magazine Committee received the anal- 
ysis of the various interests in nursing 
which had been prepared by a sub 
committee made up of the limerican 
Journal of Nursing and THe Pusu 
HEALTH NuRSE editors and the three 
directors at headquarters. This anal- 
being sent to the larger 
nation-wide committee for study and 
comments. 


VSIS 1S 


The Bordeaux Memorial Committee 
urged that the nurses of America en 
gage to secure funds to complete the 
unfinished wing of the School. 

The Committee on Grading Commit 
tee Funds reported a total of over 
$32,000 in cash receipts and pledges in 
response to its appeal to individual 
nurses and state groups. In addition, 
Dr. May Ayres Burgess, Director for 
the Grading Committee, presented a 
brief report of 
vear program. 


progress on the five 

By special request, Miss Flora Keen 
of Louisville, Kentucky, chairman of 
the local committee on Biennial Con- 
vention arrangements, was present to 
give a report. The Kentucky nurses 
seem to be well organized to attend to 
all the various phases of local arrange 
ments and are planning some delightful 
entertainment features for their guests. 
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N.O.P.H.N. BOARD OF 

the regular midwinter meeting was 

held on January 17 and 19 at 99 Park 

\venue, New York City. Those 

present during all or a part of the 

sessions appear in the accompanying 
picture. 

Upon recommendation of the Branch 
Development and Revisions Commit- 
tee, it was voted to present to the 
N.O.PJH.N. membership at the Bien- 
nial Convention next June the follow- 
ing changes in the By-Laws: 

In Article I, Section 1 and Section 2, Class 

B, eliminate (4) Affiliated corporate 

member and (5) Affiliated associate cor- 

porate member. 
In Article II, Section 1, eliminate (d) and 
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DIRECTORS MEETING 


to include corporate membership in the 
5.0.7 TiN. 

The Board Members Manual Com- 
mittee reported its first meeting held at 
the home of the chairman, Mrs. G. 
brown Miller, in Washington, D. C., 
on January 4. The large consultant 
group made up of the presidents of 20 
Visiting nurse associations has given 
excellent cooperation in returning 
promptly the questionnaires on board 
procedures. The small committee will 
meet again on February 21. 


The tormation of a new N.O.P.H.N. 
Committee to be known as the Advis- 
ory Committee on Field Studies was 
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VWembers of the Board of 


Directors } 


) P blr Health Vursu 
to right—(Standing) Grace L. Anderson, Sophie C. Nelson, Alta kK. Dines, Helen 
Fala Urs. Helen LaMalle, Anna Ewing, I‘lorence Patterson, Jane C. Allen—Gen 
Director, Mary Arnold and Michael Davis 
Left to right—( Sitting) Mrs. Whitman Cross, Mrs. Anne L. Hansen—President, Woainit 
Rand, Elisabeth G. Fox and Mary Beard. 
have the second paragraph of (c) read, approved. With the assistance of thus 
ono 1 »S ~ » sean oft 1. xs ° - - ° 
Partial dues. Some fraction of 1 per ¢ommittee. a careful study of technique 


cent of the total expenditure for the last 
fiscal period (minimum at least $10 it 
the nursing staff numbers less than 25, 
$25 if the nursing staff numbers 25 or 
more ).” 
\rticle XI, eliminate “ Standing” in topic 
heading, and eliminate “ Membership ” 
in the list of standing committees 


Upon advice that a canvass of the 
N.O.P.H.N. Branches had indicated a 
favorable attitude, the Board approved 
the Branches revising their By-Laws 


and methods in the rendering of this 


type ol service to N.O.P.H.N. cor 
porate members will be made. 

By special invitation Miss Lillia 
(Juinn, executive secretary of the 


Joint Vocational Service, presented a 
comprehensive report covering — the 
first year’s work, especially as it per 
tained to public health nursing voca 
tional service. 
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JOINT MEETING OF THE BOARD AND ADVISORY COUNCIL OF THE 
N.O.P.H.N. 


On the evening of January 17, the two groups had a dinner meeting at the 
Town Hall Club in New York City. The Advisory Council members present 
were : 

Dr. Lee K. Frankel Dr. C.-E. A. Winslow 
Mrs. Helen Hartley Jenkins Dr. William F. Snow 
Miss Lillian D. Wald 


In addition the executive staff of the N.O.P.H.N. was present. The agenda 
for the meeting consisted of four general topics for consideration : 
Relationships in County Health Units—discussion opened by Sophie C. Nelson 
Advisory Committee for Official Public Health Nursing—discussion opened by Elizabeth 
G. Fox. 
N.O.P.H.N. Specialized Field Service—discussion opened by Florence L. Patterson 
Lay Section in N.O.P.H.N.—discussion opened by Mrs. Whitman Cross 





SERVICE EVALUATION COMMITTEE 


The Service Evaluation Committee, which met on January 16, passed th 
following resolution : 
Whereas it is considered that satisfactory care of a mother of a new-born child must 
include simultaneous care of the child, it should, for purposes of counting visits as 
a basis of determining cost, be considered as but one visit, regardless of whether 
for the sake of clinical records, it is recorded as a visit to two patients 


Counting the mother and new-born baby visits as one instead of two visits 
will mean that the total number of visits made will be decreased, which will 
increase the cost per visit. 

The Service Evaluation Committee will hold a meeting at the Biennial Con 
vention to answer questions in regard to the Report of the Committee to Stud) 
Visiting Nursing, provided these are submitted twenty-four hours in advances 


PROGRAM FOR THE BIENNIAL CONVENTION 


Of especial interest to our readers will be the following meetings 


Report of the Grading Committee. Meetings and round tables especially for 

Discussion of Hourly Nursing. board members 

Closed session for staff nurses. Community chests in relation to visiting 

Special meeting for rural nurses. nurse associations 

Report of the Education Committee on Round table on care of chronics, and on 
Staff Education. on delivery service. 

Publicity in public health nursing work. A Horse Race and a Barbecue! 


Special trips are being planned to Mammoth Cave and to Leslie County, to 
see the work of the Kentucky Committee for Mothers and Babies. 

A list of hotels at Louisville was published in the January magazine, page 37. 
For further information in regard to reservations or any complications as to 
accommodations, write to the Convention and Publicity League, 510 Republi: 
Building, Louisville, Kentucky. 

TRANSPORTATION 
Application has been made for a rate of one and one-half fare on the certificate plan for 


members attending the Biennial Convention. Information as to the territory covered and the 
details of the “ plan” will appear in a later issue of the magazine 


MEMBERS FROM THE WEST 
Round-trip summer tourists rates which will be effective May 22 to October 31, 1928, 
will be the lowest possible fares for members coming from Washington, Oregon, California, 
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Louisville, Ky.—showing location of principal buildings 


34--Brown Hotel Jefferson County Armory 
)--Seelbach Hotel 8— Union R.R. Station 
36—Kentucky Hotel + Central R.R. Statior 


Idaho, Utah and Arizona and from Montana territory such as Butte and Missoula. Thes« 
rates have the advantage of allowing return by a different route and also afford stop-over 
privileges. Summer tourists rates from points named to Louisville in 1927 are given below 
and will be approximately the same for 1928 


From From 
Seattle, Wash. .............. $105.00 San Francisco, Cal:.......... $105.88 
ae 105.00 los Angeles, Cal. .... 7 . 105.88 
Portland, Ore pack 105.00 Spokane, Wash. .. 99.75 
Victor, Be Gc. ccs 105.00 Missoula, Mont. as a3 99.75 
Vancouver, B. C............. 105.00 Salt Lake-Ogden sere 92.73 


Local passenger agents will arrange for special cars from any point when the number of 
members applying for reservations warrant it. 


FROM CHICAGO TO LOUISVILLE VIA DIRECT ROUTES 
Via Pennsylvania Railroad—New Union Station Via Monon Route—Dearborn Station 
Iv. Chicago 10:00 A.M. 11:00 P.M Ly. Chicago 9:00 A.M. 9:00 P.M 
\r. Louisville 6:35 P.M 7:30 A.M \r. Louisville 7:20 P.M 7:30. A.M 


Due to the frequent regular and “extra fare” trains from Los Angeles via Santa Fi 
Union Pacific and Southern Pacific with rates applying through New Orleans, Memphis 
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St. Louis and Chicago gateways, it is suggested that members in southern California and the 
Southwest secure information from their own stations as to attractive routes, scenic advan 
tages and stop-overs. 


All of the information above has been furnished through the Chicago, Milwaukee 
St. Paul and Puget Sound Railway. 
FROM THE EAST 
The Baltimore and Ohio Railroad will arrange for a special train starting from New 
York and picking up nurses in Philadelphia, Baltimore and Washington The time and 


details in connection with this train will be given in a later issue. 

Nurses wishing to stop over in Cincinnati to visit the new Children’s Hospital and 
many other new hospital buildings will find adequate service between Cincinnati 
Louisville. The time is between two and three hours and the one-way fare is $4.31 


NEW ORLEANS 
An Illinois Central “All-Pullman” train leaves New Orleans 12:30 P.M. and arrives 
Louisville 7:59 A.M. From Memphis, members may board this train at 9:00 P.M 
New Orleans to Louisville one way $27.88. Extra fare $2.00 on the Panama Limited. 


po 


NOMINATIONS FOR OFFICERS AND DIRECTORS OF SECTIONS OF 
THE N.O.P.H.N. 
Suggestions will be welcomed by the Nominating Committee of the three 
Sections. They should be sent in promptly to headquarters. For your conven 
lence present members of the Executive Committees are listed below 


TUBERCULOSIS SECTION SCHOOL SECTION 
Wembers Present Term Vembers Present Tern 
Committee Expires Committee Expire 
Chairman Mary C. Nelson 1928 Chairman (nna L. Stanley 1928 
Vice-Chairman Mrs. Violet Hodgson 1928 Vice-Chairman Cora Helgeson 1928 
Nurse Members Agnes D. Randolph — 1928 Nurse Members Flora Berghdort 1930 
Marion Crowe 1928 Resignation 1930 
Harriet Fulmer 1928 Alice E. Dalbey 1928 
Virginia Chetwood 1928 Louise Hazelhurst 1928 
lav Members Mrs. John Blodgett 1928 Lay Members Grace Abbott 1930 
Mrs. Sadie Orr Mrs. Lillian Murray 
Dunbar 1928 MeNally 1928 


Mrs. W.K. Schoept 1928 


INDUSTRIAL SECTION 


Members Present Term 
Committee kxpires 
Chairman Marie Brockman 1928 
Vice-Chairman Ruth Waterbury 1928 
Nurse Members Marion Brockway 1928 
Evelyn Coolidge 1928 
Mabel W. Phelps 1928 
Lay Members Dr. Cassius Watson 1928 
Mrs. Austin Levy 1928 


All 1928 terms expire at Biennial. 


Membership and subscription renewals for 1928 have been coming in with satisfactory 
promptness, and a large majority of members have responded to renewal notices sent out i 
Necember. It is hoped that all renewals will be in before the end of February 

The Business Manager wishes to remind members, both individual and corporate, that 
he $2.00 magazine subscription rate is available only to paid-up members. The subscriptior 
s $3.00 to those who are not N.O.P.H.N. members for the current vear 








BOARD MEMBERS’ FORUM 


Edited by VirGINIA BLAKE MILLER 


Vice-President, Instructive Visiting Nurse Society, Washington, D. C 


POSSIBILITIES OF COOPERATION 


An interesting experiment in co- bonds. A service program thus car- 
operation is being carried forward in _ ried has stability, for if for any reason 
Monmouth County, New Jersey. Mrs. one of the three partners temporaril 
Lewis S. Thompson, President of the ceases to be active the other two con 
Monmouth County Organization for tinue to carry on until the third can 
Social Service addressing the annual return, and progress is only delayed. 


meeting, made a plea for a combination Perhaps more important than all is 
of public and private bodies in the the opportunity given to the small com 
administrative control of health organ- munities to develop and direct their 
izations. Mrs. Thompson, after dwell- own service protected by the state and 
ing on the gradual growth of an organ- county through the first period of ex 


ization and the test of its value as it periment and experience. Local re 
proves ready to offer fresh forms of sponsibility and widespread knowledg« 
service to meet the growing needs of go hand in hand and whenever founda 


the community. savs 1n part: tions are built into the lives of small 
The policy of the organization has Co™Mmunities permanent results will be 
found. 


been to build up local independent com- 
mittees with their own professional 
service, rather than to increase the 
number of professionals on the county 
staff. If we could develop a central 
unit of trained specialists for the whole 
county so that established services 
could be kept up to high standards and 
new services developed as the com 
munity made demands and each locality 
carry our generalized service through 
its own local public health nursing or- 
ganization, I would feel as if together 
we were making real progress on a 
sound program. The policy of co- 
ordinated activity means growth both 
in the county and in the local unit and 
reaches up to the state asking for 
leadership and giving support. I be 
lieve that any welfare program that is 
built on the interest and financial sup- 
port of the state, county and local unit 
is stronger than any one of these could 
build alone; these partners are in a 


[ have reached a sincere conviction 
that this question of joint programs 
and ‘partnership enterprises ” has 
very real principle behind it. The ele 
ment of stability to my mind would 
also apply to programs in which out 
side agencies were cooperating such as 
the National Red Cross, the various 
life insurance companies, also the 
foundations. I think I am ready to 
make a statement such as this. That 11 
the field of public welfare one measur 
of an organization’s strength would 1x 
the number of vital partners success 
fully incorporated into the project. Ii 
participation is an effective method ot 
education, and community education is 
necessary to welfare programs, then 
this question of partnership has a valu 
in itself over and above its contributio1 
to the organization’s project. If this is 
the case there should be in any welfare 
program an attempt to carry as man\ 
pu partners as is possible without damag: 
joint program to which each can make to the purpose of the program. Such : 
a definite, distinct, and necessary con- principle is a challenge to the states 
tribution of service and money and are manship, vision and efficiency of bot! 
therefore held together by natural a committee and its executive. 


Communications for this department should be sent to Mrs. G. Brown Miller, care of THe Pur 
HeattH Nurse, 370 Seventh Avenue, New York City 
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MASSACHUSETTS DIRECTORS MEETING 


The Thirteenth Annual Meeting of 
the Massachusetts Association of Di- 
rectors of Public Health Nursing 
organizations was held in Boston on 
November 10th with Miss Gertrude 
Peabody presiding. Seventy-one or- 
ganizations were represented by 251 
board members, this being the largest 
attendance the Association 
organized. 


since was 

Miss Peabody in her opening re- 
marks outlined the development of 
public health nursing in its relation to 
the duties of the board member and the 
recognition by board members through- 
out the country for opportunity for 
discussion and exchange of experiences, 
that this Association tried to 

Massachusetts through the 
county and annual meetings. 


a need 
meet in 


The secretary reported the results 
of a questionnaire sent to private or- 
vanizations, members of the 
tion, as to the maternal and prenatal 
work they were giving. Miss Mac- 
Vicar of the Attleboro Visiting Nurse 
\ssociation reported preschool clinics 
were held after extensive publicity and 
over 500 home visits were made. 

Dr. Merrill Champion, Director, 
Iivision of Child Hygiene, State De- 
partment of Public Health, told of the 
request of the American Child Hy- 
giene Association that Massachusetts 
he made an experimental section for 
child welfare in the national May Day 
program. 


associa- 


Miss Katharine’ Faville, R.N., 
Teachers College, New York City, 


spoke on “An Adequate Public Health 
Program for a Small Nursing Associ- 
ation.”” Miss Faville said a greater 
responsibility rested upon the Board of 
Directors in smaller communities than 
upon the nurse, therefore they should 
constitute a force in the community 
and know its needs. Some of the fea- 
tures stressed by Miss Faville were: 

The economic value of a generalized nurs- 
ing plan in a community. 

The necessity of a budget. 


The use of the 
munity center. 

The advisability of a 
committee to the local 
small community. 


rural hospital as a co 


private advisor 
Board of Health in a 


The conservation of the nurse’s time for 
the most productive part of her, nursing, th 
board to assist in records, clinics and trans 
portation. 


Miss Faville urged that the work 
should be directed in the spirit of re 
search and the emphasis laid on the 
more important features and suggested 
procuring study material from the 
American Red Cross who have a sur 
vey form for the study of resources 
and needs. In the study of cost analy 
sis the N.O.P.H.N. also has compara- 
tive figures which can be obtained 
She concluded by saying social work 
may be under estimated and 
suggested having experts periodically 
to teach sociology to local groups. 

Mrs. C.-E. A. Winslow, speaking on 
The Increasing Importance of Board 
Members, said that each board member 
should be a working member. The 
board should be small enough to work 
well and large enough to be representa 
tive and have some definite tasks, such 
as: the raising and expending of publi 
funds for which they assumed trustee- 
ship; the fixing of salaries ; the planning 
of a program; a thorough knowledge 
of the work of the association and in- 
terpreting that work to the community. 


Over or 


Mrs. Winslow urged appointing an 
education committee to keep in toucl 
with the newest phases of public health 
nursing. 

Miss Marie L. Mental 
Health Worker, Communit) 
Health Association, speaking on “ The 
Mental Health Program of Public 
Health Nursing Associations” said 
that the prevention of mental illness 
should be a part of any public health 
program and that the nurse must be 
trained in the mental hygiene point of 
view by special training or the super- 
vision of a trained worker. 


Donohoe, 
Boston 








100 THer Pusitic HEALTH NURSE 


COMMITTEE ON THE GRADING OF NURSING SCHOOLS 


Do Board Members realize how tremendous the potentialities are of the Program for 
the Committee on the Grading of Nursing Schools. I did not, until I read the booklet on 
the subject by May Ayres Burgess, its Director, which booklet, by the way, in the human 
ness and “pep” of its style is as interesting as a novel. 

A Program for the Grading of Nursing Schools involving a five years’ study—the work 
is now entering its second year—whose Projects are: ‘‘ Supply and Demand of Nursing 
Service,” “ Job Analysis of Nursing and Nurse Teaching” before ever the actual “* Grading 
of Nursing Schools” is reached—this is indeed a tremendous undertaking. 

From the soundness of method, the ripeness of judgment and what might be called the 
“ flexibility of spirit” apparent in those responsible for carrying through the Program, there 
is good promise of results of profound import to the whole future of nursing, not only to the 
profession in the abstract but to the individual nurse, and her relation to her organization, 
to her patient and to herself. 

Board Members should follow the progressive steps in the carrying out of the Plan for 
the Grading of Nursing Schools with their keenest interest and attention, and if possible, 
financial assistance. At a time when the improvement of standards is being emphasized in 
the civil service, in the diplomatic service, in law schools, medical schools and universities in 
general, this analysis of nursing is likely to be especially useful and propitious. 

Copies of Dr. Burgess’ A Five Year Program for the Committee on the Grading of 
Nursing Schools are available at the National Organization for Public Health Nursing, 
370 Seventh Avenue, New York City—price, twenty-five cents. 

A significant fact is the great interest of the nurses in this project as shown by thei: 
Committee for Financing the Grading Plan. (Pusittc HEALTH NurseE, December, 1927.) 

Jane Grey Potter, Member of the Board of Managers. 
Instructive Visiting Nurse Society, Washington, D. C. 


Mrs. Thomas W. Hooker, President, Visiting Nurse Association ot 
Hartford writes: 


Each of the 25 members of the Board of Directors of the Hartford Visiting Nurs¢ 
Association subscribes to THE Pustic HEALTH NurRsSE magazine. No formal discussion 
of the articles has as yet regularly taken place. 

At least two members of our Board attend the Nurses Staff Meeting every Tuesday 
morning. The Nursing Committee keeps the Board informed regarding particularly in 
teresting cases. It is the privilege of every member, however, to attend the discussion ot 
cases at the Round Tables held daily in our three departments. 

Members of the Board attend the Health Station Conferences, but have no other direct 
contact with patients. 


The first meeting of the Board Members Manual Committee of the 
N.O.P.H.N. was held on January 4 at the residence of Mrs. G. Brown Miller in 
Washington, D. C. A suggested table of contents was submitted and discussed 
and some valuable work accomplished. Mrs. Miller very graciously entertained 
the Committee at luncheon after which they adjourned to meet on February 21 
The following members were present : 

Mrs. G. Brown Miller—Washington, D. C. 
Mrs. Dwight Clark—Washington, D. C. 
Mrs. Whitman Cross—Washington, D. C. 
Miss Juanita Woods—Richmond, Va. 
Mrs. George Ryan—York, Pa. 
Miss Jane C. Allen—New York. 
The other members of the Committee who could not attend are: 
Miss Lillian Prudden—New Haven, Conn. 
Mrs. Arthur Van Vechten—Elizabeth, N. J. 





Note the part the Junior League plays in collection of breast milk. See tables pages 87 
and &8 in this tssue. 














RED CROSS PUBLIC HEALTH NURSING 


Edited by EL1zaBETH G. Fox 


THE ANNUAL MEETING OF THE RED CROSS NURSING COMMITTEE 


No more radiant ideal has been 
evolved, it seems to me, than the 
present-day ideal of the American Red 
Cross Service. The privilege of being 
an American Red Cross nurse is one 
of the greatest privileges of the nurs- 
ing profession. Mr. Fieser, Vice Chair- 
man in charge of Domestic Operations 
at a meeting of the National Committee 
on Red Cross Nursing Service, paid 
high tribute to the courage, loyalty and 
resourcefulness of the nurses and to 
the quality of nursing service and said 
that in disaster work nurses were the 
only readily available group of helpers. 

The annual meeting of the National 
Committee on Red Cross Nursing 
Service met at National Headquarters 
on December 6. Miss Noyes, the Direc- 
tor of the Nursing Service and Chair- 
man of the Committee, acknowledged 
with gratitude the work of the nurses, 
the invaluable aid of the married 
nurses who, though rated as inactive, 
are often very active, and the codpera- 
tion of all the committees. She ex- 
plained in her report the need for the 
Committees of the forty-eight states, 
the District of Columbia and the four 
foreign Committees (for the Phil- 
ippines, Hawaii, Canal Zone and 
China), and the method of appoint- 
ment. Quick response on the part of 
these State Committees and the Local 
Committees is obviously necessary if 
the nursing service is to live up to its 
reputation. It was suggested that a 
letter go out from the National Ad- 
visory Committee stimulating the State 
and Local Committees and urging re- 
organization where indicated. 

lhe question of a needed change in 
Ked Cross Nurses’ insignia was dis- 
cussed and a small committee put to 
work to present suggestions for in- 


* March, 1927. 


signia that would be more suitable and 
satisfying. 

Miss Fox's report on the Mississippi 
flood disaster nursing work was a 
glowing tribute. A resolution was 
passed by the Committee : 

That a letter of appreciation to these 
nurses be framed and given wide circulation 
through the American Journal of Nursing, 
Tue Pusric HeEatrH Nurse and the Red 


Cross Courier, sent to the Local Committees 
and be read at meetings of nurses. 


Miss Fox presented as a part of her 
report six public health nursing objec- 
tives which have already appeared in 
THE Pustic HeattH Nurse.* 

Two new accomplishments were 
added to the credit of the public health 
nurses of the American Red Cross: 

A Handbook of Information and Sugges 
tions on Public Health Nursing for Chapter 


Committees on Nursing Activities and Red 
Cross Public Health Nurses. 


An outline for the Chapters to study their 
local health conditions as a guide to the de 
velopment of their work 


Miss Fox spoke of the advisability 
of changing the tvpe of service of the 
Delano nurses. Formerly the nurse 
was sent to one very needy community 
and left there for a long period. Her 
valiant service in each instance ren- 
dered the community very dependent 
upon her. This was splendid as far 
as it went, but perhaps the moment has 
come for an itinerant service which 
would insure the nurse for a several 
months period to each of several needy 
communities. Miss Janet Worden, first 
in Idaho and later in Douglas County, 
Washington, has been sent for six 
months to Nogales, .\rizona, to trv out 
this plan. 

Major Stimson, Miss Bowman, Miss 


Minnigerode, and Mrs. Hickey re 
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ited on the status of the Army, in order to keep the nursing service up 
Navy, United States Public Health to standard, every effort should be 


Service and Veterans’ 
services respectively. 
Bureau report very encouraging, 
as Mrs. Hickey told of the increasing 
stability of her staff of 1,687 nurses, 
and of the raising of educational 
standards for nurses entering the serv- 
ice. She reported that at the present 
time there are 163 ex-service nurses in 
the hospitals of the Veterans’ Bureau. 

Mrs. Baker gave her report on the 
increasingly high standard that the 
llome IIlvgiene and Care of the Sick 
courses are attaining. 


Bureau nursing 
The Veterans’ 
was 


Miss Schuman 
reported increased interest in nutrition, 

During the morning session a tribute 
was paid to Harriet Leete, a member 


of the National Committee appointed 
by the N.OLP.EIN. The Committee 
stood while Miss Deans read the 


tribute. 

Miss Noves explained the plan for 
Miss Delanos birthday, 
March 12th, in the form of a Recruit 
ing Week to terminate on that date. 
As 150 nurses must enroll each month 


celebrating 


made to enroll students as soon as they 
graduate and each year an intensive 
effort should be made to attract eligible 
craduate nurses. 

Before adjournment a recommenda 
tion was sent to the Central Committe: 
of the American Red Cross that the 
following members be appointed to the 
National Committee on 
Nursing Service: 


Red Cross 


Imerican Nurses’ Association, for 1926 
1929 

Miss Anna C. Maxwell, 
Francis, Miss Mary E. Gladwin, Miss Jane 
Kk. Nash. For 1927-1930: Miss Ma 
loomis, Mrs. Lystra Gretter, Miss Florenc: 
M. Johnson 


Vational 


Miss Susan ( 


League for Nursing Educatio 
1926-1929: Miss Anna C. Jamme, Miss Hele: 
McMillan, Miss Ada Belle McCleery, Miss 
Laura Logan. For 1927-1930: Miss Adda 
Eldredge, Miss Mabel I. Huntley, Mais 
\delaide Nutting 

Vational Organisation for 
Vursing: 1926-1929: Miss 
Miss Mary Gardner, Miss 
lines For 1927-1930: Miss 
Miss Cornelia Van Kooy, 


Phomson 


Public Health 
Lillian Wald 
Alta Elizabeth 
Margaret East 
Miss. Elnora 


ALTA E. DINEs 


THE NEW ENGLAND FLOOD 


(on November 3rd New England 
met its first major disaster in half a 
century when the raimn-swollen 

hanks and 


over their 
the States ot Vermont an 
New 


\lassachusetts, 
llampshire and Connecticut, damaging 


rivers 


poured tore 


] 
(i 


through 
and to less extent 


S58 towns and bringing suffering and 
loss to 4500 families. Before their on 
slaught 54 lives were laid down, includ 
ing that of the Lieutenant Governor 
of the State; 1600 live stock perished, 
and 1400 buildings were partially or 
totally wrecked. 

Rel Cross Chapters began rescue 
and relief work immediately and were 


1 


speedily augmented by disaster workers 


from National Headquarters. The 
immediate cooperation of the .\rmy 
was ordered by President Coolidge, 


and Army trucks, airplanes, cots, tents 
and field kitchens were quickly made 
available. The first news of the ser- 


disaster came from 
operators, and thi 
operators of the Navy plaved an in 
portant part in keeping the line ot 
communication The Americat 
legion, as usual, was on the spot and 
helpful. .\ unique source of assistanc: 
was that given by 1000 students from 
Dartmouth College and by a small 
eroup from the University of Ver 
mont. Both groups were loaned | 
their respective colleges fora period Ol 
davs to help dig neighboring towns out 
of the mud and debris. 

Refugees were promptly taken in | 
relatives and neighbors making it uw 
necessary to open refugee camps 
Springfield, Mass., was an exceptiot 
two or three hundred refugees ben 
housed for a time in the Armor 
Added to the ravages of the water wert 
those of great landslides, bringing tons 
of boulders down the hills, blocking 


the 
wireless 


WOUSHESS ot 


amateur 


Open. 
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those streets and roads not already 
obliterated by the flood. Bridges were 
down, railroads washed out, gas shut 
off, water polluted. Added was the 
bitter cold of the New England winter. 

The greatest losers were those who 
had worked for years to achieve a 
home and business, only to see the bet- 
ter part of it washed away. However, 
with heroic stoicism they fell to with 
their neighbors, who had set to work 
promptly, efficiently, and courageously. 
Their one fear was of epidemics, for 
sewers had overflowed, but this condi- 
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ported, were able to supply the demands 
for nursing service locally. \Whereve1 
this was not true the Red ¢ 
signed additional nurses, recruited fot 
the most part through the State Com 
mittee on Red Cross Nursing Service 
Chapter nurses, in addition to c 
for the sick, worked day and might 
help their respective Chapters 
rescue and relief problems, 
with the securing and distributing of 
clothing, bedding and food. 

In Massachusetts the chief need tor 
nursing service occurred in Springfield 


TOSS as 


esx cially 














In Flood 


tion was remedied by the sanitary 
forces and by vaccination. All that 
these brave New Englanders asked was 
a chance to help themselves and their 
fine spirit greatly facilitated the solu- 
tion of relief problems. 

Miss Mildred Whiting, Red Cross 
Nursing Field Representative of Ver- 
mont, who was put in charge of the 
lursing situation in that State, re- 
ported two weeks after the flood that 
the nursing situation had not been an 

‘ute one although the results of ex- 
posure and exhaustion were perhaps 
vet to do their greatest damage. Many 
of the districts in Vermont, she 


re 


1 connection with the 300 refugees as 
sembled in the Armory. 

Today the work of rehabilitation i 
well under way, including the rebuild 
ing ot dwellings, replacing of house 
hold furnishings and clothing, the pro 


viding of live stock and farm imple 


ments. With no general appeal for 
tunds the Red Cross has received con 
tributions totalling to date about 


$603,000. In addition it has made an 
initial appropriation of $75,000 from 
its own funds and present indications 
are that 
needed. 


considerably more wili be 
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REVIEWS AND BOOK NOTES 


Edited by DorotHy DEMING 





HYGIENE AND SANITATION 
Jesse Feiring Williams, M.D 


W. B. Saunders Co. 1927. 


We are glad to find in this book the 
most delightful parts of “ Personal 
Hygiene Applied,” combined with a 
vast amount of new material. The 
modern health movement is discussed 
and its various stages outlined. Under 
* Contributions of Scientific Medicine,” 
a list is given of the various examina- 
tions used to determine the presence of 
disease. While consideration is given 
to all factors influencing health, the 
chief emphasis is upon the daily habits 
of the individual and the essentials of 
health are clearly stated. The interpre- 
tation of health as “a quality of life 
that renders the individual fit to live 
most and to serve best” is both chal- 
lenging and satisfying. 

Health care during the entire cycle 
of life from the prenatal period to old 
age is discussed. This constitutes a 
large subject for one volume and gives 
a sense of over-crowding. .\ complete 
picture is presented of the problems of 
health in home, factory, city, state and 
nation. The last chapter deals with the 
subject) also upon an international 
basis. Even in the chapter on disease, 
the idea of health care is maintained 
and many valuable tables and extracts 
from reports are included. It re 
erettable that the material reprinted 
from the report on Control of Com 
municable Diseases, should have been 
taken from the original rather than the 
later revised report. For instance, such 
immunization for 


is 


measures as scar 
let fever and measles are therefore 
omitted. 

The outlines at the beginnings of 


each chapter, the practical questions at 
the end, and the collateral readings 
render this volume specially useful as 
a text-hook. 


HARRIET FF RosT. 


NUTRITION OF MOTHER AND 
CHILD 
By C. Ulysses Moore, M.D. 


Chird Edition, revised. J. B. Lippincott Co. 
$2.00. 
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In his introduction, Dr. Moore says 
“nutrition surpasses in importance all 
other health considerations and is one 
in which failure most common. 
death in later life is so often 
traceable to improper feeding in child 
hood we cannot afford to ignore th 
value of proper nutrition.” 

This deep conviction which has come 
to him as the result of his experiences 
with malnourished children has create: 
in Dr. Moore a very strong feeling for 
prevention. With this preventive idea 
in mind, he puts much emphasis on the 
proper care and feeding of the mothe 
during the prenatal period and_ the 
feeding of the baby during the first two 
vears of life. He gives special atten 
tion to the foods necessary for good 
tooth formation and the prevention ot 
rickets. 

The feeding of the child after the 
second year is summed up in two cha) 
ters, one for normal diet and one for 
“ dietetic errors,” while an appendix 
contains simple recipes suitable for 
children (prepared by Myrtle J. 


Ferguson. 


is 


The book should be an inspiration 
to every public welfare worker to do 
everything in her power to prevent 
malnutrition and its physical handicaps. 


Lucy H. Ginter 


The Nation's Health, together with 
its PO d-will, contracts, lists, and other 
has been transferred to the 
\merican Public Health Associatio1 
be published with the American J 
nal of Public Health. The founders 
and publishers have felt for some vi 
that the school field offered an unusua! 


assets, 
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opportunity for constructive journalism 
with strong emphasis on the health 
problems peculiar to it. Therefore it 
has been decided to establish a maga- 
zine—The Nation's Schools. 

The Nation's Schools will be de- 
voted to the discussion of every im- 
portant matter affecting the building, 
equipping, and administrative problems 
of public, private, and parochial schools. 

The American Journal of Public 
Health, in the first number of its 18th 
year, appears before the world in a 
new format, bound in a bright cover, 
with a typography notable for its 
beauty and legibility. The new maga- 
zine is printed on a fine grade of book 
paper, and is a sewn book, easy to open 
and easy to hold. Nor is its attractive- 
ness limited to form and color. — Its 
contents present a standard of sound, 
scientific, and well written text. Of 
particular value to the nurse in the 
held are the following articles : 


The Common Cold, Volney S. Cheney, 
M.D. 

Artificial Respiration—Prone Pressure 
Method. 


Nationwide Campaign for the Early Diag 
nosis of Tuberculosis, Philip P. Jacobs. 


We wish to make a correction in the 
list of bulletins issued by State Depart- 
ments of Health published in our De- 
cember number. Under Connecticut. 
“ Nursing News” should read “ The 
Public Health Nurses’ Bulletin.” 
“ Nursing News” is published by the 
(Graduate Nurses’ Association. 


With the question of midwifery and 
the nurse-midwife well to the fore in 
our consideration of the reduction of 
maternal mortality and the general well 
heing of the mother, we would like to 
call attention to a small book published 
in England, made up of reprints of 
outstanding papers by experts on the 
Teaching of Midwifery. These brief 
hut pregnant papers touch on nearly 


He hath never fed of the dainties that are bred in a book; 
were; he hath not drunk ink; his intellect ts not replenished; 


sensible in the duller parts. 
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every side of the subject, from Ideals 
in the Education of Midwives by Dame 
Janet Campbell, M.D., Methods in the 
Teaching of Midwifery by Dr. John 
S. Fairbairn, and Principles of Teach- 
ing by Dr. Janet Lane-Claypon, to the 
Physiology of Pregnancy and Labor 
and Rashes in Infancy. We are struck 
by the emphasis in many of these 
papers on the encouragement of in- 
telligent thinking on the part of the 
student. “ Teaching is an art by which 
the student is made to think, look for 
and understand the reasons and causes 
of occurrences and events.” 
Dr. Janet Lane-Claypon says : 

To sum up: the profession of midwifery 
is a magnificent one. The working of mould 
ing it lies in the hands of the teachers 
Nothing will be gained by making the stand- 
ard demanded too easy—a high standard will 
attract the best teachers; those with lesser 
ability or interest had probably better not 
have pupils. 


The book is fittingly dedicated to 
that friend of nurses and midwives, 
Dr. John S. Fairbairn. Printed by 
Cockayne & Co., Ltd., 185 Walworth 
Rd., London, S.E. 17 and published 
by Nursing Notes and Midwives’ 
Chronicle. 

A. M. ¢ 


FOOD AND NUTRITION 
Prepared for the American Red Cross 
By Ruth Wheeler and Helen Wheele 
P. Blakiston’s Son & Co. 1927. Price $.60 
One of the most important books on 

nutrition is at last available to the field 
worker—available from the point of 
view of practicality and price. Food 
and Nutrition is a study of the basis 
of food selection giving a_ reliable 
working knowledge of nutrition, and 
presupposes a certain amount of ex 
perience in teaching, and nutrition 
work. It will be exceedingly helpful 
to the nurse wishing to know more ot 
the recent thought on this subject. The 
tables are unusually clear and pertinent. 


he hath not eat pape 1s 
he ts only an animal, onl 


—Love’s Labor’s Lost 








NEWS NOTES 


News has just reached us of the 
death in Helsingfors early in January 
of one of the very great and one of 
the most beloved women of our profes- 
sion, Baronness Sophie Mannerheim. 
Baronness Mannerheim was born and 
brought up in Finland, received her 
nurse’s training in the Nightingale 
School, St. Thomas Hospital, London, 
and has been foremost in nursing de- 
velopment in her country since 1904. 
American nurses who went to the 
International Congress of Nurses in 
Helsingfors in 1925, and who have 
been associated with her in her many 
European activities will feel deeply the 
loss of this friend, so beautiful and 
gracious, so experienced, wise and 
generous, this woman whose spirit and 
influence belonged not only to her own 
country but to the world. 


Dorothy Ledyard and Mrs. Eva 
Morrison, Red Cross nurses, have re- 
cently been named for signal honors. 
To Dorothy Ledyard tor her outstand- 
ing service in the field of health edu- 
cation was awarded the Peter Henrik 
Ling Foundation Medal. Eva Mor- 
rison, formerly of Spokane, now of 
Oakland, California, was awarded a 
medal by the Serbian Government in 
recognition of service rendered to that 
country during the period following 
the world war. 

The toundation of the Child Guid 
ance Council, England, was laid re- 
cently. The founders have interested 
the Commonwealth Fund in New York 
in a scheme for promoting mental hy- 
giene. The President is Sir Humphrey 
Rolleston. It is hoped to establish 
child guidance clinics and to establish 
university courses for practical and 
theoretical training in child psychology 
in order to familiarize the public with 
the need for skilled treatment for both 
poor and rich children of the 
munity. 


com- 


Institutes for the training of tuber 
culosis workers, conducted under the 
auspices of the National Tuberculosis 
Association and its affiliated state as 
sociations, will be held in: 

St. Louis, Mo., March 26-—April i. 
Portland, Ore., June 25-July 7. 
Berkeley, Cal., July 5-July 20. 


Admission to any of the institutes is 
without regard to residence. Member 
ship is by invitation only. Applica 
tions may be sent to Philip P. Jacobs, 
National Tuberculosis Association, 370 
Seventh Avenue, New York. 
tration fee, $10. 


Regis 


Six totally blind young women hav 
just completed a course in home nurs 
ing, given under the direction of the 
Red Cross at “ Clarkwood,” residence 
of the blind, Toronto, and have dem 
onstrated most convincingly their abil 
ity to absorb and put into practical use 
the knowledge which such a_ course 
imparts. 


fhe Commonwealth Fund an 
nounces the following changes in its 
staff : 

Miss Alma C. Haupt, Assistant D1 
rector of the Division for Austria, has 
been transferred to the staff of the 
New York office, where, on January | 
1928, she commenced work with the 
Division of Rural Hospitals. Miss 
Haupt will be in charge of the nursing 
and public health service of the Divi 
sion. Miss Theresa Kraker, who has 
had charge of this work temporaril\ 
pending the return of Miss Haupt 
from Austria, is continuing with the 
Fund as Supervisor of Nursing for 
the Child Health Demonstration Com 
mittee, and as special assistant in pul) 
lic health. Miss Hortense Hilbert 
previously Executive Assistant 
Austria, has succeeded Miss Haupt a> 
Assistant Director. 
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News NOTES 


A wide reorganization of the De- 
partment of Health of the city of New 
York has been authorized by Mayor 
Walker following conferences. with 
Health Commissioner Louis I. Harris. 
The creation of a Bureau of Nursing 
with Amelia H. Grant as director is 
considered one of the most outstanding 
developments in the history of the de- 
partment. Dr. Herman T. Peck will 
act as General Medical Director, Dr. 
Charles F. Bolduan as Director of the 
Bureau of Health Education. 





The Argentine Red Cross will under- 
take an active campaign against tra- 
choma, cooperating actively with the 
National Department of Health in the 
schools by means of a body of Red 
Cross nurses specialized in the treat- 
ment of infectious diseases of the eye. 
Pharmacies will be provided for all 
schools and a model dispensary for the 
treatment of trachoma in its early 
stages will be established. The nurses 
will visit the children in their homes, 
give demonstrations on the prevention 
of the disease, report any new cases 
discovered, and arrange for their ex- 
amination and treatment. The Red 
Cross will give lectures on diseases of 
the eves and their prevention, for the 
teachers and for the general public. 





June 25-29, 1928, is the date for the 
annual meeting of the American Home 
economics Association which is to be 
held in Des Moines, lowa. The meet- 
ing immediately precedes that of the 
National Education 
Minneapolis. 


Association in 


An ambulance aeroplane for the in- 
habitants of Lapland, in Northern 
Sweden, has been donated by a citizen 
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Health Library, 370 Seventh Avenue, New York City. 


carries a short descriptive note. 


copies will be sent on request. 
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of Stockholm, to replace the 
machine which, after three 

service. is no longer fit for duty. 
Under the auspices of the Swedish 
Red Cross, this aerial ambulance sery 
ice has been the means of saving man\ 
lives by making hospitalization acces 
sible to the inhabitants of this isolated 
region. 


present 
vears ot 


APPOINTMENTS 


Lois Blakey has been appointed Mental 
Health Worker for the Visiting Nurse Asso 
ciation of Minneapolis. Miss Blakey acts as 
adviser and consultant to the staff, tries to 
stimulate interest in mental health problems, 
holds weekly meetings with the 
each of the sub-stations, bi-weekly meetings 
with all the supervisors, and is planning a 
series of lectures for the entire staff 

Cathlena A. Cooper, former Director 
Education in the Syracuse Bureau of Nurs 
ing, as Director of the Visiting Nurse Asso 
ciation in Syracuse 


nurses at 


Mabel J. Rue, formerly with the Health 
Demonstration, Cattaraugus County, New 
York, as Educational Director of the Visit 


ing Nurse Association of St. Louis 
Martha Koehne has been appointed dire 

tor of the Diet Department, 

Hospital, New York City 


Presbvteriat 


The Joint Vocational Service an- 
nounces the following appointments : 


Mary Hulsizer as Instructor of School 
Hygiene, Newark, N. J 
Ruth King and Lily C. Jones as Metro 


politan and Southern territorial supervisors 


for the Metropolitan Life Insurance Com 
pany. 

Amelia Lanxon as Supervisor of — the 
County Nursing Service under the Public 


Health Nursing Association, Pittsburgh, Pa 
Emily Passmore sails shortly tor Palestine 
to do child welfare work in the America 
Colony in Jerusalem. She will work in con 
nection with the Anna Spafford Baby Home 
Rose Butler as Director of the 
Nurse Association, Holyoke, Mass 
Mrs. Mildred Hecker as Tuperculosis 
Supervisor in the Public Health 
Association, Woonsocket, R. | 


Visiting 


Nursing 


INDEX 

A weekly index to current periodical literature on public health subjects 
selected from a large number of nursing, medical and public health journals as 
well as federal, state, county and city health bulletins is published by the National 


Each article indexed 


The index is multigraphed in such form that 
items may be cut and mounted on cards for future reference, and is sponsored 
by the Committee on Indexing of Nursing Literature. 


$2.50 per vear. Sample 


A list of the periodicals indexed as well as a selected List of Health Maga 
zines in the United States will also be sent on request. 
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NOTES FROM THE STATES 
California 

The following communication has 
been sent from the California State 
Nurses’ Association : 

The increasing arrival in California of 
nurses from all points including foreign 
countries, under the impression that Cali- 
fornia offers a most attractive field for 
special duty nursing and institutional work, 
is occasioning growing concern. The situ- 
ation has had serious discussion in meetings 
of the Board of Directors of the California 
State Nurses’ Association. 

Registrars, district and state officers do not 
wish to appear inhospitable, but feel that it 
is just to would-be visitors to advise that 
they communicate with the State Secretary 
or with the Secretary of the District to 
which they desire to go and ask for particu- 
lars in regard to nursing conditions before 
entering a community. Graduate nurses 
throughout the state are remaining on call 
for unusually long periods, and we believe it 
is taking the right step to prevent future 
unhappiness when nurses are warned not to 
leave present fields of fairly certain employ- 
ment to venture into situations of which they 
have not informed themselves in advance. 


Delaware 

The Public Health Section of the 
Delaware State Nurses’ Association 
have succeeded in obtaining Miss Har- 
riet Fiost, Supervisor, Department of 
Public Health Nursing, Pennsylvania 
School for Social and Health Work, 
Philadelphia, to give a series of lectures 
on public health nursing, consisting of 
18 hours. This course will carry a 
definite unit of credit towards a certifi- 
cate in public health nursing at the 
Pennsylvania School. Many _ public 
health nurses have enrolled, the Wil- 
mington Visiting Nurse Association 
and the School Nurses reporting 100 
per cent registration. 


Illinois 

The Division of Child Hygiene and 
Public Health Nursing of the Illinois 
State Department of Public Health, 
has received an added appropriation to 
the budget providing for an increase 
of staff from four to fifteen nurses. 
This appropriation was made possible 
largely through the efforts of the Illi- 
nois State Medical Society, State 
Dental Society, Federated Clubs, and 
Parent-Teacher Associations. The new 
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supervisors are all experienced public 
health nurses with a university course 
in public health work. They have each 
been assigned a field which corresponds 
to the State Health Officers, so that 
now each Health Officer’s district has 
a supervisory nurse. The state nurses 
have adopted an attractive blue uni- 
form. The goal of the department is 
to inaugurate a nursing service in every 
one of the 102 counties in Illinois. At 
present 31 are without nursing service 
of any kind. 





The Mid-West conference on Child 
Study and Parent Education under the 
auspices of the Chicago Association for 
Child Study and Parent Education will 
be held in the Palmer House, February 
16, 17, 18. The main theme of the 
Conference will be “ Character De 
velopment.”’ 

Michigan 

The Michigan Board of Registration 
of Nurses and Trained Attendants will 
hold an examination for graduate 


nurses and trained attendants in Lan- 
sing, Michigan, March 8 and 9, 1928. 


Rhode Island 

The regular meeting of the Rhode 
[sland State Organization for Public 
Health Nursing was held November 
15, 1927, 

The meeting was well attended. Dr. Lucy 
Bourn gave a description of child welfare in 
China; Mrs. Austin Levy gave a report of 
the Board Meeting held in New York in 
October; Dr. Ellen A. Stone reported on 
the American Public Health Convention held 
at Cincinnati, Ohio; and Mrs. Henry E 
Pearson of Newton, Mass., instigator of the 
nursery school movement in America, gave a 
comprehensive review of the movement 1 
this country and in England. 


| cnnessee 
On January 5th the West Tennessee 
Rural Public Health Nurses’ Organi- 
zation met at Trenton, Tennessee 
Officers elected for the year are: 
President—Mrs. Keller, 
City. 
Vice-President—Mrs. John Pearson, Hun 
boldt. 
Secretary and Treasurer—Elizabeth Gar 
rison, Dresden. 
Prograin Committee—Mrs. John Pearso! 
Irene Lowe, May Love Jones. 


Elizabeth Unio: 





